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Any alteration of this Accreditation Report compromises the integrity of the accreditation process and is strictly
prohibited.
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A Message from Accreditation Canada's President and CEO
On behalf of Accreditation Canada's board and staff, I extend my sincerest congratulations to your board, your
leadership team, and everyone at your organization on your participation in the Qmentum accreditation program.
Qmentum is designed to integrate with your quality improvement program. By using Qmentum to support and
enable your quality improvement activities, its full value is realized.
This Accreditation Report includes your accreditation decision, the final results from your recent on-site survey,
and the instrument data that your organization has submitted. Please use the information in this report and in
your online Quality Performance Roadmap to guide your quality improvement activities.
Your Accreditation Specialist is available if you have questions or need guidance.
Thank you for your leadership and for demonstrating your ongoing commitment to quality by integrating
accreditation into your improvement program. We welcome your feedback about how we can continue to
strengthen the program to ensure it remains relevant to you and your services.
We look forward to our continued partnership.
Sincerely,

Wendy Nicklin
President and Chief Executive Officer

A Message from Accreditation Canada's President and CEO
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Section 1

Executive Summary

Alberta Health Services (referred to in this report as “the organization”) is participating in Accreditation Canada's
Qmentum accreditation program. Accreditation Canada is an independent, not-for-profit organization that sets
standards for quality and safety in health care and accredits health organizations in Canada and around the
world.
As part of the Qmentum accreditation program, the organization has undergone a rigorous evaluation process.
Following a comprehensive self-assessment, external peer surveyors conducted an on-site survey during which
they assessed this organization's clinical programs and services against Accreditation Canada requirements for
quality and safety. These requirements include national standards of excellence; required safety practices to
reduce potential harm. Results from all of these components are included in this report and will be considered
in the accreditation decision.
This report shows the results to date and is provided to guide the organization as it continues to incorporate the
principles of accreditation and quality improvement into its programs, policies, and practices.
The organization is commended on its commitment to using accreditation to improve the quality and safety of the
services it offers to its clients and its community.

1.1 Accreditation Decision
Alberta Health Services's accreditation decision is:

Alberta Health Services continues to be Accredited
until the next accreditation decision is calculated in 2017
The organization has succeeded in meeting the fundamental requirements of the accreditation program.

Accreditation Report

Executive Summary

1

QMENTUM PROGRAM

1.2 About the On-site Survey
• On-site survey dates: May 10, 2015 to May 15, 2015
This on-site survey is part of a series of sequential surveys for this organization. Collectively, these are used to
assess the full scope of the organization's services and programs.

• Locations
The following locations were assessed during the on-site survey. All sites and services offered by the
organization are deemed accredited.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

Alberta Children's Hospital
Beaverlodge Municipal Hospital
Bow Island Health Centre
Boyle Healthcare Centre
Brooks Health Centre
Central Peace Health Complex
Chinook Regional Hospital
Claresholm General Hospital
Cochrane Community Health Centre (Urgent Care)
Cold Lake Healthcare Centre
Coronation Hospital and Care Centre
Crowsnest Pass Health Centre
Daysland Health Centre
Didsbury District Health Services
Elk Point Healthcare Centre
EMS-Airdrie Station 1 (AIRD-1)
EMS-Bashaw (BASH-1)
EMS-Beaverlodge (BLDG-1)
EMS-Black Diamond (BKDM-1)
EMS-Bow Island (BOWI-1)
EMS-Brooks (BROO-1)
EMS-Calgary Station 22 (CALG-22)
EMS-Calgary Station 23 (CALG-23)
EMS-Calgary Station 28 (CALG-28)
EMS-Calgary Station 3 (CALG-3)
EMS-Calgary Station 5 (CALG-5)
EMS-Central Communications Centre (CCC)
EMS-Central Zone Headquarters
EMS-Claresholm (CLAR-1)
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30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72

EMS-Cochrane (COCH-1)
EMS-Crowsnest Pass (BLAI-1)
EMS-Daysland (DAYS-1)
EMS-Didsbury (DIDS-1)
EMS-Edmonton STN 24 Terwillegar (EDMO-24)
EMS-Edmonton STN 30 Oxford (EDMO-30)
EMS-Edmonton STN 33 Kildare (EDMO-33)
EMS-Fort Macleod (FMCD-1)
EMS-Gibbons (GIBB-1)
EMS-Grande Cache (GRCH-1)
EMS-Grande Prairie - Headquarters (GRPR-1)
EMS-Hardisty (HARD-1)
EMS-High Prairie (HIPR-1)
EMS-High River (HIRV-1)
EMS-IFT Edmonton STN 35 Gateway - Headquarters (EDMO-35)
EMS-IFT North Station District 2
EMS-IFT Southgate Station District 4 (Calgary Station 41 attached)
EMS-Lacombe (LACO-1)
EMS-Manning (MANN-1)
EMS-Medicine Hat - Main Ambulance Station (MEDI-1)
EMS-Medicine Hat Sub Station - Headquarters (MEDI-2)
EMS-Nanton (NANT-1)
EMS-Northern Communications Centre (NCC)
EMS-Okotoks (OKOT-1)
EMS-Olds (OLDS-1)
EMS-Slave Lake (SLAV-1)
EMS-Southern Communications Centre (SCC)
EMS-Spirit River (SPIR-1)
EMS-Sundre (SUND-1)
EMS-Taber (TABE-1)
EMS-Three Hills (THRE-1)
EMS-Valleyview (VALL-1)
EMS-Wabasca (WBSC-1)
Foothills Medical Centre
Fort Macleod Health Centre
Fort Saskatchewan Community Hospital
George McDougall - Smoky Lake Healthcare Centre
Grande Cache Community Health Complex
Grimshaw/Berwyn Community Health Complex
Hardisty Health Centre
High Prairie Health Complex
High River General Hospital
Innisfail Health Centre
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73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106

Lacombe Hospital and Care Centre
Leduc Community Hospital
Lois Hole Hospital for Women
Manning Community Health Centre
Mazankowski Alberta Heart Institute
Medicine Hat Regional Hospital
Northeast Community Health Centre
Northern Lights Regional Health Centre
Okotoks Health and Wellness Centre (Urgent Care)
Olds Hospital and Care Centre
Peace River Community Health Centre
Peter Lougheed Centre
Queen Elizabeth II Hospital
Red Deer Regional Hospital Centre
Redwater Health Centre
Rockyview General Hospital
Royal Alexandra Hospital
Sheldon M. Chumir Health Centre (Urgent Care)
Slave Lake Healthcare Centre
South Health Campus
St. Therese - St. Paul Healthcare Centre
Stollery Children's Hospital
Strathcona Community Hospital
Sturgeon Community Hospital
Sundre Hospital and Care Centre
Taber Health Centre
Three Hills Health Centre
Two Hills Health Centre
University of Alberta Hospital
Valleyview Health Centre
Wabasca/Desmarais Healthcare Centre
Westlock Healthcare Centre
Wetaskiwin Hospital and Care Centre
William J. Cadzow - Lac La Biche Healthcare Centre

• Standards
The following sets of standards were used to assess the organization's programs and services during the
on-site survey.
Service Excellence Standards
1

Assisted Reproductive Technology (ART) Standards for Working with Third Party Donors

2

Assisted Reproductive Technology (ART) Standards for Laboratory Services
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3

Assisted Reproductive Technology (ART) Standards for Clinical Services

4

Critical Care

5

Emergency Department

6

Emergency Medical Services

7

Medical Services

8

Organ Donation Standards for Living Donors

9

Organ and Tissue Donation Standards for Deceased Donors

10

Organ and Tissue Transplant Standards

11

Perioperative Services and Invasive Procedures Standards
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1.3 Overview by Quality Dimensions
Accreditation Canada defines quality in health care using eight dimensions that represent key service elements.
Each criterion in the standards is associated with a quality dimension. This table shows the number of criteria
related to each dimension that were rated as met, unmet, or not applicable.
Quality Dimension

Met

Unmet

N/A

Total

Population Focus (Work with my community to
anticipate and meet our needs)

28

6

0

34

Accessibility (Give me timely and equitable
services)

41

7

0

48

309

37

2

348

60

8

0

68

Client-centred Services (Partner with me and my
family in our care)

204

5

1

210

Continuity of Services (Coordinate my care across
the continuum)

52

2

0

54

Appropriateness (Do the right thing to achieve the
best results)

543

49

13

605

36

5

0

41

1273

119

16

1408

Safety (Keep me safe)

Worklife (Take care of those who take care of me)

Efficiency (Make the best use of resources)

Total

Accreditation Report

Executive Summary

6

QMENTUM PROGRAM

1.4 Overview by Standards
The Qmentum standards identify policies and practices that contribute to high quality, safe, and effectively
managed care. Each standard has associated criteria that are used to measure the organization's compliance with
the standard.
System-wide standards address quality and safety at the organizational level in areas such as governance and
leadership. Population-specific and service excellence standards address specific populations, sectors, and
services. The standards used to assess an organization's programs are based on the type of services it provides.
This table shows the sets of standards used to evaluate the organization's programs and services, and the number
and percentage of criteria that were rated met, unmet, or not applicable during the on-site survey.
Accreditation decisions are based on compliance with standards. Percent compliance is calculated to the decimal
and not rounded.
High Priority Criteria *

Total Criteria
(High Priority + Other)

Other Criteria

Met

Unmet

N/A

Met

Unmet

N/A

Met

Unmet

N/A

# (%)

# (%)

#

# (%)

# (%)

#

# (%)

# (%)

#

Assisted Reproductive
Technology (ART)
Standards for Clinical
Services

37
(92.5%)

3
(7.5%)

0

99
(90.0%)

11
(10.0%)

0

136
(90.7%)

14
(9.3%)

0

Assisted Reproductive
Technology (ART)
Standards for
Laboratory Services

36
(85.7%)

6
(14.3%)

0

45
(90.0%)

5
(10.0%)

0

81
(88.0%)

11
(12.0%)

0

Assisted Reproductive
Technology (ART)
Standards for Working
with Third Party
Donors

4
(100.0%)

0
(0.0%)

4

16
(100.0%)

0
(0.0%)

10

20
(100.0%)

0
(0.0%)

14

Critical Care

33
(97.1%)

1
(2.9%)

0

89
(93.7%)

6
(6.3%)

0

122
(94.6%)

7
(5.4%)

0

Emergency
Department

32
(68.1%)

15
(31.9%)

0

50
(62.5%)

30
(37.5%)

0

82
(64.6%)

45
(35.4%)

0

Emergency Medical
Services

44
(89.8%)

5
(10.2%)

0

99
(89.2%)

12
(10.8%)

0

143
(89.4%)

17
(10.6%)

0

Medicine Services

31
(100.0%)

0
(0.0%)

0

68
(95.8%)

3
(4.2%)

0

99
(97.1%)

3
(2.9%)

0

Standards Set
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High Priority Criteria *

Total Criteria
(High Priority + Other)

Other Criteria

Met

Unmet

N/A

Met

Unmet

N/A

Met

Unmet

N/A

# (%)

# (%)

#

# (%)

# (%)

#

# (%)

# (%)

#

Organ and Tissue
Donation Standards for
Deceased Donors

39
(100.0%)

0
(0.0%)

0

80
(100.0%)

0
(0.0%)

0

119
(100.0%)

0
(0.0%)

0

Organ and Tissue
Transplant Standards

63
(100.0%)

0
(0.0%)

0

80
(100.0%)

0
(0.0%)

0

143
(100.0%)

0
(0.0%)

0

Organ Donation
Standards for Living
Donors

42
(100.0%)

0
(0.0%)

0

78
(100.0%)

0
(0.0%)

0

120
(100.0%)

0
(0.0%)

0

Perioperative Services
and Invasive
Procedures Standards

97
(98.0%)

2
(2.0%)

1

84
(96.6%)

3
(3.4%)

1

181
(97.3%)

5
(2.7%)

2

Total

458
(93.5%)

32
(6.5%)

5

788
(91.8%)

70
(8.2%)

11

1246
(92.4%)

Standards Set

102
(7.6%)

16

* Does not includes ROP (Required Organizational Practices)
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1.5 Overview by Required Organizational Practices
A Required Organizational Practice (ROP) is an essential practice that an organization must have in place to
enhance client safety and minimize risk. Each ROP has associated tests for compliance, categorized as major and
minor. All tests for compliance must be met for the ROP as a whole to be rated as met.
This table shows the ratings of the applicable ROPs.
Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Patient Safety Goal Area: Communication
Client And Family Role In Safety
(Critical Care)

Met

2 of 2

0 of 0

Client And Family Role In Safety
(Medicine Services)

Met

2 of 2

0 of 0

Client And Family Role In Safety
(Perioperative Services and Invasive
Procedures Standards)

Met

2 of 2

0 of 0

Information Transfer
(Assisted Reproductive Technology (ART)
Standards for Clinical Services)

Met

2 of 2

0 of 0

Information Transfer
(Critical Care)

Met

2 of 2

0 of 0

Information Transfer
(Emergency Department)

Met

2 of 2

0 of 0

Information Transfer
(Emergency Medical Services)

Met

2 of 2

0 of 0

Information Transfer
(Medicine Services)

Met

2 of 2

0 of 0

Information Transfer
(Perioperative Services and Invasive
Procedures Standards)

Met

2 of 2

0 of 0

Unmet

3 of 5

0 of 0

Medication reconciliation at care
transitions
(Critical Care)
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Patient Safety Goal Area: Communication
Medication reconciliation at care
transitions
(Emergency Department)

Unmet

4 of 5

0 of 0

Medication reconciliation at care
transitions
(Medicine Services)

Unmet

4 of 5

0 of 0

Medication reconciliation at care
transitions
(Perioperative Services and Invasive
Procedures Standards)

Met

5 of 5

0 of 0

Safe Surgery Checklist
(Organ and Tissue Transplant Standards)

Met

3 of 3

2 of 2

Safe Surgery Checklist
(Organ Donation Standards for Living
Donors)

Met

3 of 3

2 of 2

Safe Surgery Checklist
(Perioperative Services and Invasive
Procedures Standards)

Unmet

0 of 3

0 of 2

Two Client Identifiers
(Assisted Reproductive Technology (ART)
Standards for Clinical Services)

Met

1 of 1

0 of 0

Two Client Identifiers
(Critical Care)

Met

1 of 1

0 of 0

Unmet

0 of 1

0 of 0

Two Client Identifiers
(Emergency Medical Services)

Met

1 of 1

0 of 0

Two Client Identifiers
(Medicine Services)

Met

1 of 1

0 of 0

Two Client Identifiers
(Perioperative Services and Invasive
Procedures Standards)

Met

1 of 1

0 of 0

Two Client Identifiers
(Emergency Department)
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Patient Safety Goal Area: Medication Use
High-Alert Medications
(Emergency Medical Services)

Met

5 of 5

3 of 3

Infusion Pumps Training
(Critical Care)

Met

1 of 1

0 of 0

Infusion Pumps Training
(Emergency Department)

Unmet

0 of 1

0 of 0

Infusion Pumps Training
(Emergency Medical Services)

Unmet

0 of 1

0 of 0

Met

1 of 1

0 of 0

Unmet

0 of 1

0 of 0

Met

3 of 3

0 of 0

Unmet

1 of 1

1 of 2

Hand-Hygiene Education and Training
(Assisted Reproductive Technology (ART)
Standards for Clinical Services)

Met

1 of 1

0 of 0

Hand-Hygiene Education and Training
(Emergency Medical Services)

Met

1 of 1

0 of 0

Reprocessing
(Emergency Medical Services)

Met

1 of 1

1 of 1

Falls Prevention Strategy
(Emergency Department)

Unmet

0 of 3

0 of 2

Falls Prevention Strategy
(Medicine Services)

Unmet

1 of 3

0 of 2

Infusion Pumps Training
(Medicine Services)
Infusion Pumps Training
(Perioperative Services and Invasive
Procedures Standards)
Narcotics Safety
(Emergency Medical Services)
Patient Safety Goal Area: Infection Control
Hand-Hygiene Compliance
(Emergency Medical Services)

Patient Safety Goal Area: Falls Prevention
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Required Organizational Practice

Overall rating

Test for Compliance Rating
Major Met

Minor Met

Unmet

1 of 3

2 of 2

Pressure Ulcer Prevention
(Critical Care)

Unmet

2 of 3

2 of 2

Pressure Ulcer Prevention
(Medicine Services)

Unmet

0 of 3

1 of 2

Pressure Ulcer Prevention
(Perioperative Services and Invasive
Procedures Standards)

Unmet

0 of 3

1 of 2

Venous Thromboembolism Prophylaxis
(Critical Care)

Unmet

3 of 3

0 of 2

Venous Thromboembolism Prophylaxis
(Medicine Services)

Unmet

2 of 3

1 of 2

Venous Thromboembolism Prophylaxis
(Organ and Tissue Transplant Standards)

Met

2 of 2

2 of 2

Venous Thromboembolism Prophylaxis
(Organ Donation Standards for Living
Donors)

Met

2 of 2

2 of 2

Venous Thromboembolism Prophylaxis
(Perioperative Services and Invasive
Procedures Standards)

Met

3 of 3

2 of 2

Patient Safety Goal Area: Falls Prevention
Falls Prevention Strategy
(Perioperative Services and Invasive
Procedures Standards)
Patient Safety Goal Area: Risk Assessment
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1.6 Summary of Surveyor Team Observations
The surveyor team made the following observations about the organization's overall strengths,
opportunities for improvement, and challenges.
Alberta Health Services continues to demonstrate its commitment to continuous quality improvement and the
accreditation process. The surveyor team was composed of 25 surveyors from across Canada who visited 106
sites between May 11-15. Surveyors reviewed the following programs and services: assisted reproductive
technology, critical care, emergency department, emergency medical services, general internal medicine, hip
and knee arthroplasty, and organ and tissue donation.
Since the last survey visit in 2014, Alberta Health Services has developed a new health plan for 2015-18, with
three strategic directions: ensuring quality of care, partnering for better health outcomes, and achieving health
system sustainability.
Priorities to ensure quality of care include enhancing continuing care living options, providing better transitions
in care, improving hospital flow, improving surgical capacity management and reducing wait times, and
improving coordination and response time of emergency medical services in rural and remote communities.
These initiatives are consistent with the organization’s Patient First strategy to ensure all parts of the health
system are designed and organized to better meet the needs and expectations of patients and their families.
Priorities to partner for better health outcomes include improving the patient experience, ensuring a quality and
safety focus in patient care and promoting and supporting wellness in the community. Alberta Health Services
has made a commitment to achieving accreditation standards of excellence as a mechanism to inform, focus,
and achieve improvements in service quality and safety.
The strategic direction of achieving health system sustainability is focused on engaging staff, physicians, and
volunteers in a culture of patient- and family-centred care, investing in new technology and information
systems, optimizing service delivery through needs-based service planning, and integrating research, innovation,
and analytics in the delivery of care. Commitment to these strategic directions was observed throughout the
accreditation survey process. In particular, surveyors noted the focus and progress on achieving Required
Organizational Practices (ROPs) and adopting other evidence-based practices.
Alberta Health Services has adopted a provincial programmatic structure supported by the Strategic Clinical
Networks. The benefits of this approach, which involves strong clinical leadership and allows for some degree of
local variation, was seen by surveyors. The Bone and Joint Strategic Clinical Network is a role model for
system-level clinical leadership and quality improvement. Under the network’s leadership and working in a
partnership model with critical partners such as the Alberta Bone and Joint Institute, the network has
introduced evidence-based protocols for many elements of care for the hip/knee arthroplasty population. There
is a clear quality improvement cycle in operation with standard key performance indicators tracked at every
site. The depth of analysis allows the program to target specific areas of improvement. The use of quarterly
meetings and annual educational sessions has resulted in strong staff engagement in network activities. Even
though this is a large service operating on multiple sites, the team has been able to strike a balance between
regional standardization versus attention to local issues. Patients consistently expressed satisfaction with the
efficiency and effectiveness of the process once they were accepted into the central intake process. The team is
encouraged to look at the waiting period before intake to ensure that all Albertans have reasonably similar
access to care and service.

program-specific variation may be appropriate, there is still a significant opportunity to standardize policy and
practices across the organization. In some cases, site-specific efforts to customize policies, forms, decision
support tools (e.g.,
algorithms) and practices appear to represent unnecessary duplication
of time
and effort. 13
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The organization will need to continue to determine the best balance between centralization and
decentralization. Although considerable progress has been made, there is still significant variation within and
across Zones in implementing the ROPs and other quality improvements. Although some site- and
program-specific variation may be appropriate, there is still a significant opportunity to standardize policy and
practices across the organization. In some cases, site-specific efforts to customize policies, forms, decision
support tools (e.g., algorithms) and practices appear to represent unnecessary duplication of time and effort. It
also results in a variation in practice that makes organizational comparisons and performance monitoring more
difficult.
The organization has an opportunity to leverage evidence-based practices and innovations that are already in
place in various programs and sites. Throughout the survey, the survey team identified many examples of
exceptional, innovative programs.
The organization has established a number of system performance metrics which are posted on the Alberta
Health Services public website. The Strategic Clinical Networks are leading adoption of evidence-based
practices, network-wide improvements, and performance metrics. This is commendable. Although some
performance metrics are also reported and monitored at the local level, there is an opportunity for further
development of meaningful, timely performance metrics and increased transparency at the site and unit level.
Although some units have developed and posted a few performance indicators such as hand hygiene, staff
engagement and immunization rates, and hospital-acquired infection on some general medicine units, at most
sites there is a notable lack of daily visual management—the use of real-time performance indicators at the
team level to monitor and improve the quality and safety of service delivery. This is an opportunity to engage
staff and physicians in identifying those metrics which are meaningful to them in managing and improving their
daily work.
Throughout the organization, there are some impressive examples of supporting technology such as the use of
phone apps by emergency medical services (EMS) providers to access practice guidelines, the new Simulation Lab
at the Alberta Children’s Hospital and use of telemedicine to support patients requiring repeat intravenous
antibiotics. The organization is supported in enhancing these systems and patient care equipment through the
generous support of its foundations, auxiliaries, and communities. However, throughout the organization there is
considerable variation in access to technology, with some sites and programs still relying on paper-based
documentation and outdated information systems. This makes it challenging to communicate within the care
team and between facilities. The organization is encouraged to continue its investments in information
technology as part of its strategy to develop a truly integrated health system.
Across the organization, other infrastructure is quite variable with regard to age and condition. Some facilities
are very well designed and support current models of care. In other instances, the aging infrastructure impacts
care, including patient confidentiality and patient flow. The organization is encouraged to proceed with
provincial capital planning to prioritize the many needs for both facilities and patient care equipment.
Alberta Health Services is fortunate to have a talented, dedicated workforce of physicians, employees, and
volunteers. The many structural and other changes have inevitably resulted in stress and some change fatigue
for the organization’s leaders and point of care providers. Alberta Health Services has adopted a People Strategy
to enhance staff and physician engagement. Throughout the site visits, surveyors met many highly engaged,
enthusiastic staff and physicians. Alberta Health Services is rolling out the CoAct model of collaborative
practice. CoAct is creating a more interdisciplinary approach and better team communications. This model
optimizes the skills of all team members and increases the consistency and predictability of care processes for
patients. Alberta Health Services is encouraged to continue the spread of this innovative program. Staff also
expressed appreciation for the access to professional development including online education modules. At many
sites, performance appraisals are not being done on a regular basis and the organization is encouraged to ensure
this important feedback is provided to staff.
presence of pharmacists on many clinical units who serve as an expert resource to the team and enhance the
adoption of safe medication management processes. Partnerships such as the use of EMS staff in rural acute care
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The organization has focused on recruiting and retaining a highly skilled workforce. Of particular note is the
presence of pharmacists on many clinical units who serve as an expert resource to the team and enhance the
adoption of safe medication management processes. Partnerships such as the use of EMS staff in rural acute care
facilities when they are not out on service calls help optimize the organization’s human resources.
Throughout the on-site survey, surveyors met many highly dedicated physicians who are actively involved in
delivering and improving care. In some instances physician practice patterns and resistance to some changes
appear to be a barrier to achieving the organization’s goals of evidence-based, standardized care processes. It
will be important for these particular circumstances to be addressed and performance expectations clearly
established.
The organization has made a commitment to putting patients first and to patient- and family-centred care.
Progress has been made in engaging patients and families as partners in improving care processes and the care
experience. Some programs and sites have established patient and family groups. Alberta Health Services
benefits from the Aboriginal Wisdom Council. The organization is encouraged to continue this important work
and to pursue further opportunities to meaningfully engage patients and families in improving care processes.
Although some mechanisms exist for communication and consultation with communities, the organization is
encouraged to enhance mechanisms for those community partnerships and stakeholder feedback. Formal
mechanisms for timely client feedback other than a complaints process and the organizational patient survey
appear to be limited and could be enhanced at the site and program level as part of the continuous
improvement strategy.
An important part of the care experience relates to patient flow. An increasing burden of illness and population
growth continue to place pressure on the organization’s services. Many initiatives are showing progress in
reducing wait times and improving flow. Sites have established over-capacity protocols, increased teamwork,
enhanced community partnerships, and implemented process improvements. Many staff have been educated on
Lean and other quality improvement methodologies to eliminate waste, and improve efficiency and the patient
experience. There are opportunities to spread and accelerate this work to better meet community needs.
Alberta Health Services is the largest, most comprehensive health system in Canada. Many other jurisdictions
continue to watch with interest its progress in developing a fully integrated system serving more than four
million people. Over the past five years, Alberta Health Services has been building the foundation of a
patient-focused, quality health system that is accessible and sustainable to the province it serves. The
opportunity exists for the organization to build upon this good work and accelerate the establishment of a more
consistent, evidence-based, and standardized platform for service delivery. The accreditation standards and
ROPs can serve as one mechanism to assist the organization in achieving this goal.
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Section 2

Detailed Required Organizational Practices Results

Each ROP is associated with one of the following patient safety goal areas: safety culture, communication,
medication use, worklife/workforce, infection control, or risk assessment.
This table shows each unmet ROP, the associated patient safety goal, and the set of standards where it appears.
Standards Set

Unmet Required Organizational Practice
Patient Safety Goal Area: Communication

Two Client Identifiers
The team uses at least two client identifiers before
providing any service or procedure.

· Emergency Department 11.6

Safe Surgery Checklist
The team uses a safe surgery checklist to confirm that the
safety steps are completed for a surgical procedure.

· Perioperative Services and Invasive
Procedures Standards 13.3

Medication reconciliation at care transitions
With the involvement of the client, family, or caregivers
(as appropriate), the team initiates medication
reconciliation for clients with a decision to admit and a
target group of clients without a decision to admit who are
at risk for potential adverse drug events (organizational
policy specifies when medication reconciliation is initiated
for clients without a decision to admit).

· Medicine Services 7.6
· Critical Care 7.7
· Emergency Department 9.3

Patient Safety Goal Area: Medication Use

Infusion Pumps Training
Staff and service providers receive ongoing, effective
training on infusion pumps.

· Perioperative Services and Invasive
Procedures Standards 4.4
· Emergency Medical Services 5.4
· Emergency Department 5.5

Patient Safety Goal Area: Infection Control

Hand-Hygiene Compliance
The organization measures its compliance with accepted
hand-hygiene practices.

· Emergency Medical Services 8.7

Patient Safety Goal Area: Falls Prevention

Falls Prevention Strategy
The team implements and evaluates a falls prevention
strategy to minimize client injury from falls.
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Standards Set

Unmet Required Organizational Practice
Patient Safety Goal Area: Risk Assessment

Pressure Ulcer Prevention
The team assesses each client's risk for developing a
pressure ulcer and implements interventions to prevent
pressure ulcer development.

· Critical Care 10.6
· Perioperative Services and Invasive
Procedures Standards 8.10
· Medicine Services 9.4

Venous Thromboembolism Prophylaxis
The team identifies medical and surgical clients at risk of
venous thromboembolism (deep vein thrombosis and
pulmonary embolism) and provides appropriate
thromboprophylaxis.

· Medicine Services 7.4
· Critical Care 7.5
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Section 3

Detailed On-site Survey Results

This section provides the detailed results of the on-site survey. When reviewing these results, it is important to
review the service excellence and the system-wide results together, as they are complementary. Results are
presented in two ways: first by priority process and then by standards sets.
Accreditation Canada defines priority processes as critical areas and systems that have a significant impact on the
quality and safety of care and services. Priority processes provide a different perspective from that offered by
the standards, organizing the results into themes that cut across departments, services, and teams.
For instance, the patient flow priority process includes criteria from a number of sets of standards that address
various aspects of patient flow, from preventing infections to providing timely diagnostic or surgical services. This
provides a comprehensive picture of how patients move through the organization and how services are delivered
to them, regardless of the department they are in or the specific services they receive.
During the on-site survey, surveyors rate compliance with the criteria, provide a rationale for their rating, and
comment on each priority process.
Priority process comments are shown in this report. The rationale for unmet criteria can be found in the
organization's online Quality Performance Roadmap.
See Appendix B for a list of priority processes.

INTERPRETING THE TABLES IN THIS SECTION: The tables show all unmet criteria from each set of
standards, identify high priority criteria (which include ROPs), and list surveyor comments related to
each priority process.
High priority criteria and ROP tests for compliance are identified by the following symbols:

High priority criterion
ROP

Required Organizational Practice

MAJOR

Major ROP Test for Compliance

MINOR

Minor ROP Test for Compliance
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3.1 Priority Process Results for System-wide Standards
The results in this section are presented first by priority process and then by standards set.
Some priority processes in this section also apply to the service excellence standards. Results of unmet criteria
that also relate to services should be shared with the relevant team.

3.1. Priority Process: Physical Environment
Providing appropriate and safe structures and facilities to achieve the organization's mission, vision, and goals
Unmet Criteria

High Priority
Criteria

Standards Set: Emergency Medical Services
10.2

The team's vehicle operators participate in regular training on how to drive
and operate EMS vehicles.

Surveyor comments on the priority process(es)
The criteria reviewed for the system priority process of physical environment focused on emergency medical
services (EMS) vehicles, communication devices, and driver training preparation and tracking of driver
records.
The Alberta Health Services fleet management system for EMS is centralized in Grande Prairie.
There is a two-day driver training program that new EMS staff attend during orientation as new employees;
however, there is no ongoing training program available. An expression of interest for driving instructors was
recently withdrawn. Therefore, staff are uncertain as to whether or not the planned training program will go
ahead.
It is recommended that Alberta Health Services promote staff driving and operation of EMS vehicles by
implementing a driver training program that EMS staff would be required to regularly attend.
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3.1. Priority Process: Emergency Preparedness
Planning for and managing emergencies, disasters, or other aspects of public safety
Unmet Criteria

High Priority
Criteria

Standards Set: Emergency Medical Services
2.2

The team identifies its role and participates in local, regional, provincial
and federal disaster plans, responses and exercises.

3.2

The team participates in community events to raise awareness about EMS
and out-of- hospital-care.

9.7

The team follows a standardized process when responding to hazardous
materials incidents.

Surveyor comments on the priority process(es)
The criteria reviewed for the system priority process of emergency preparedness focused on EMS and
emergency departments.
Across the organization, the team identifies risks to the community, including industry related risks and
others such as a pandemic. The organization has a published document on the management of a pandemic.
When discussing emergency preparedness in the context of the recent threat posed by Ebola Virus Disease
(EVD), the level of preparedness across the organization was varied. In the metro areas, EMS responders
understood that there would be dedicated teams that would respond to a positive EVD screening. However, in
the rural areas, the response/support was not well known.
The EMS team is heavily dependent on technology to perform its duties. Within the Alberta Health
Services-run dispatch centres there is redundant capacity for call processing, such that if one centre were to
go down, another centre would be able to receive their calls.
In the field, team members were able to describe a contingency plan they would use if they experienced a
communication failure between themselves and dispatch; unfortunately the team members described
strategies they would utilize (e.g., use a personal cell phone if a radio failed), and not necessarily a process
driven by an organizational policy. The organization is encouraged to develop and implement contingency
communication policies for all EMS providers in the event of a system failure.
In the metro areas, there are medics that have dedicated functions in the event of a major incident;
however, these similar resources do not exist in the rural areas.
The team reports that risks related to the petroleum industry and the team's involvement in emergency
planning with these industries are varied. Some team members by virtue of the EMS services' affiliation with
the fire department have the opportunity to train on large events, but this is not common across the
organization.
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3.1. Priority Process: Patient Flow
Assessing the smooth and timely movement of clients and families through service settings
Unmet Criteria

High Priority
Criteria

Standards Set: Emergency Department
3.2

The team works in collaboration with organizational leaders to take a
proactive approach to prevent and manage overcrowding in the emergency
department.

3.5

The team identifies and addresses barriers within the emergency
department that impede clients, families, providers, and referring
organizations from accessing services.

3.8

The team follows standardized processes and procedures to coordinate
timely inter-facility client transfers and transfers to other teams within the
organization.

3.10

The team has established protocols to identify and manage overcrowding
and surges in the emergency department.

Surveyor comments on the priority process(es)
The criteria reviewed for the system priority process of patient flow focused on perioperative services as it
pertains to arthroplasty, EMS, and emergency department.
The central intake process for arthroplasty is working reasonably well in addressing wait times. However,
there seems to be some discrepancy in wait times in different geographic areas and an analysis of such
discrepancies may help in addressing equality of access. The system seems to work well when patients reach
the stage of treatment/surgery and the satisfaction is high.
Alberta Health Services EMS looks at surge in demands and workload, which results in increasing resources
when necessary. However, there is still much work to be done in this area to address workload and staff
burnout, especially in the large centres.
The role of flow nurses in emergency departments is helpful in addressing patient flow and solving bottleneck
issues, and they are more often involved in large emergency departments. Policies for surge criteria seem to
help address surge demands in emergency departments. However, overcrowding and wait times still pose
major challenges across the board, in urban and some rural emergency departments.
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3.1. Priority Process: Medical Devices and Equipment
Obtaining and maintaining machinery and technologies used to diagnose and treat health problems
Unmet Criteria

High Priority
Criteria

Standards Set: Emergency Medical Services
12.1

The team equips EMS vehicles with all the medical equipment outlined in
provincial and federal legislation and regulatory requirements.

Standards Set: Perioperative Services and Invasive Procedures Standards
22.6

The organization transports contaminated items separately from clean or
sterilized items, and away from client service and high-traffic areas.

22.8

The team uses immediate-use (or “flash”) sterilization in the
operating/procedure room only in an emergency, and never for complete
sets or implantable devices.

Surveyor comments on the priority process(es)
The criteria reviewed for the system priority process of medical devices and equipment focused on EMS and
perioperative services as it pertains to arthroplasty.
Strengths of the EMS medical devices and equipment service include the centralized management of both
medical equipment and vehicles. This consistent centralized approach ensures that spare equipment is
available, with minimal to no downtime. For example, a malfunctioning defibrillator can be swapped out with
that of a supervisor, without the unit having to go out of service, or going out of service for a shorter period
of time. The same occurs when vehicles need preventative maintenance completed, scheduled or
unscheduled.
An equipment checklist is standardized across the organization, accessible on the tablet in the truck. This
ensures the EMS unit is checked over on a routine basis and that all consumable supplies and equipment are
at acceptable levels.
EMS equipment is serviced by the vendor on a regular basis. The vendor for the LifePak is available at Alberta
Health Services on a weekly basis.
Consumable supply replenishment for EMS can be challenging for rural bases that get replenished at hospitals
rather than their local station. In these cases they may need to make an additional trip back to the hospital.
At times the distance of travel can take a unit out of its service area for up to an hour to complete a supply
run. A post-call checklist could help to mitigate this issue or alternatively, allowing units to carry minimal
stock in the local station.
The arthroplasty perioperative services has standards related to medical devices and equipment well in
hand. One site uses flash sterilization in the operating room; the organization is encouraged to implement
solutions to prevent this practice in the future.
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3.2 Service Excellence Standards Results
The results in this section are grouped first by standards set and then by priority process.
Priority processes specific to service excellence standards are:
Organ and Tissue Transplant
Providing organ transplant services, from initial assessment of transplant candidates to providing follow-up
care to recipients
Organ Donation (Living)
Providing organ donation services for living donors, including supporting potential donors to make informed
decisions, conducting donor suitability testing, and carrying out donation procedures
Clinical Leadership
Providing leadership and overall goals and direction to the team of people providing services.
Competency
Developing a skilled, knowledgeable, interdisciplinary team that can manage and deliver effective programs
and services
Episode of Care
Providing clients with coordinated services from their first encounter with a health care provider through
their last contact related to their health issue
Decision Support
Using information, research, data, and technology to support management and clinical decision making
Impact on Outcomes
Identifying and monitoring process and outcome measures to evaluate and improve service quality and client
outcomes
Medication Management
Using interdisciplinary teams to manage the provision of medication to clients
Organ and Tissue Donation
Providing organ donation services for deceased donors and their families, including identifying potential
donors, approaching families, and recovering organs
Infection Prevention and Control
Implementing measures to prevent and reduce the acquisition and transmission of infection among staff,
service providers, clients, and families
Surgical Procedures
Delivering safe surgical care, including preoperative preparation, operating room procedures, postoperative
recovery, and discharge
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3.2.1 Standards Set: Assisted Reproductive Technology (ART) Standards for
Clinical Services
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.
Priority Process: Competency
3.2

Team members have position profiles that define their roles,
responsibilities, and scope of practice.

3.4

The team regularly communicates and meets to coordinate services, roles,
and responsibilities; make improvements to processes or services; and
minimize duplication.

3.5

The team regularly evaluates its functioning and makes improvements.

6.2

The team responds to current and potential clients' requests for services
and information in a timely manner.

Priority Process: Episode of Care
6.1

The team identifies, and removes where possible, barriers that prevent
clients, partners, families, service providers, and referring organizations
from accessing services.

6.3

The team sets and monitors achievement of target response times to
requests for services and information.

Priority Process: Decision Support
The organization has met all criteria for this priority process.
Priority Process: Impact on Outcomes
22.1

The team collects information and feedback from clients, families, staff,
service providers, organization leaders, and other organizations about the
quality of its services to guide its quality improvement initiatives.

22.2

The team uses the information and feedback it has gathered to identify
opportunities for quality improvement initiatives.

22.3

The team identifies measurable objectives for its quality improvement
initiatives and specifies the timeframe in which they will be reached.

22.9

The team implements effective quality improvement activities broadly.
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22.10

The team shares information about its quality improvement activities,
results, and learnings with clients, families, staff, service providers,
organization leaders, and other organizations, as appropriate.

22.11

The team regularly reviews and evaluates its quality improvement
initiatives for feasibility, relevance and usefulness.

Priority Process: +XPDQ&DSLWDO
5.2

Staff and service providers are encouraged to provide input on their work
and job design.

Priority Process: Infection Prevention and Control
The organization has met all criteria for this priority process.
Priority Process: InWHJUDWHG4XDOLW\0DQDJHPHQW
5.3

The organization's leaders regularly evaluate the effectiveness of staffing
and make changes based on the results of the evaluation.

Priority Process: Medication Management
The organization has met all criteria for this priority process.
Priority Process: 3ULQFLSOHEDVHG&DUHDQG'HFLVLRQ0DNLQJ
Medication Managemen
The organization has met all criteria for this priority process.
Priority Process:
ProcessU 5HVRXUFH0DQDJHPHQW
Medicatio Management
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The organization collects information about the needs of its population. Service information is made available
to the community and referral centres. Despite this information exchange, potential clients experience long
wait times to begin treatment. The organization has recently introduced new programs, which will benefit its
clients including access to donor egg banks and preimplantation genetic screening (PGS). These programs
were established through collaborative partnerships created with service providers in the United States. The
organization works with other members of the Alberta Health Services and with national societies such as the
Canadian Fertility and Andrology Society (CFAS) to promote reproductive health in the community.
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Priority Process: Competency
The organization has a multidisciplinary team that provides excellent reproductive care to its clients. Team
members are well trained with appropriate credentials and maintain currency through a variety of
mechanisms, mostly self-driven. New members receive suitable supervised training and follow-up
performance assessment. The organization needs to create formal, written job descriptions for its various
team members.
Priority Process: Episode of Care
Clients are managed by a cohesive and knowledgeable team throughout their care. Excellent preparation is
provided to the patient for medication use, procedures, and monitoring. The team has established a formal
medication teaching session when clients enter into a treatment cycle involving gonadotropin use. The
organization has partnered with a local pharmacy where clients receive their medication. The pharmacy
provides 24-hour access to help, and a physician member of the team is available for consultation with the
pharmacist at all times.
During treatment, the team monitors patients appropriately for ovarian hyperstimulation syndrome and when
risk is high, clients are triggered with GnRH agonists and all resulting embryos are cryopreserved. While this
approach is effective, the organization is encouraged to review stimulation approaches as numerous examples
of very high blood estradiol levels were seen during chart review.
There is very good communication across the various areas of the team. As treatment usually takes place over
several months, all team members become very familiar with the needs of each client and are well prepared
to receive them at transition points.
While the team has established guidelines which are followed for the number of embryos transferred, the
team has reported a very high rate of multiple pregnancy, mostly twins. It is recommended that the team
revise internal criteria and guidelines and increase the use of single embryo transfer (SET).
There is very good communication across the various areas of the team. As treatment usually takes place over
several months, all team members become very familiar with the needs of each client and are well prepared
to receive them at transition points.
While the team has established guidelines which are followed for the number of embryos transferred, the
team has reported a very high rate of multiple pregnancy, mostly twins. It is recommended that the team
revise internal criteria and guidelines and increase the use of single embryo transfer (SET).
Priority Process: Decision Support
The team remains current with best practice approaches and applies this information effectively. While
patient files and report information are accurate and accessed appropriately, the organization is to explore
more electronic options for managing this information.
Priority Process: Impact on Outcomes
While the team reviews and acts on a number of accepted indicators for treatment effectiveness (pregnancy
rate, multiple pregnancy rate, hyperstimulation syndrome), the organization is encouraged to seek a broader
range of indicators to assess other aspects of quality. This would improve the overall client experience and
enhance the likelihood of better outcomes. A formal process and regular meeting forum is suggested.
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Priority Process: +XPDQ&DSLWDO
The personnel includes full-time and various ranges of part-time staff. There are staff members with many
years of service to the organization, as well as newer arrivals. With high patient volumes, staff members have
performed their duties as efficiently as possible and often put in extra hours. There has been relatively little
opportunity for the program to formalize and review job descriptions and task redistribution.
Priority Process: Infection Prevention and Control
The ART program has incorporated an excellent infection control program. Support from Alberta Health
Services has resulted in a level of infection control which is superior to that seen in most "free-standing" ART
programs. Cleaning and sterilization programs, including the reprocessing of ultrasound probes, are
impressive.
Priority Process: InWHJUDWHG4XDOLW\0DQDJHPHQW
Staff perform their tasks in an effective and efficient manner. Patients are well served and tasks are
performed appropriately. Patient volume is near the limit of staff capacity. Most personnel expressed the
belief that the organization is understaffed in a number of departments. The organization is encouraged to
assess current staffing levels and anticipated patient volumes and to seek input from its team members. This
input may allow better use of current staff or indicate a need for more staff in various areas.
While staff are well trained and perform their duties in an organized and effective manner, formal job
descriptions have not been prepared and made available for reference and modification.
Priority Process: Medication Management
The ART program handles medications in an appropriate manner. There is very good support from the team
and the pharmacy with which they partner. Clients receive excellent teaching and care during their
treatment with medications.
Priority Process: 3ULQFLSOH%DVHG&DUHDQG'HFLVLRQ0DNLQJ
Clients are made aware of their rights and their options for exercising those rights. There is a process in the
system to handle complaints about perceived violations of these rights. Attempts to resolve these concerns
are handled by lead clinical staff (IVF coordinator or physician lead). If this is not successful, patients may be
referred to Alberta Health Services patient relations.
Priority Process: Resource Management
Staff are assigned to clients in a reasonable manner. Staff perform their jobs well and clients express
satisfaction with their treatment.

Accreditation Report

Detailed On-site Survey Results

27

QMENTUM PROGRAM

3.2.2 Standards Set: Assisted Reproductive Technology (ART) Standards for
Laboratory Services
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.
Priority Process: Competency
3.10

The laboratory's Director evaluates and documents each team member's
performance in an objective, interactive, and positive way.

Priority Process: Episode of Care
5.4

The laboratory regularly reviews its SOPs, and makes changes as required.

6.1

The laboratory has a process to ensure that ART procedures are performed
only at the written or electronic request of an authorized person, such as a
physician.

6.2

The request for procedure includes the client identifiers, the name of the
person requesting the procedure, the date and time the procedure will be
performed, the type of procedure, and any special instructions.

6.6

The laboratory labels all containers to ensure accurate specimen identity.

7.3

The laboratory uses effective alarms and monitoring systems to ensure the
safety of cryopreserved gametes and embryos.

7.6

The laboratory regularly reviews consent for cryostorage, and seeks renewal
as needed.

8.1

The laboratory follows a set process to dispose of, donate, or release
gametes or embryos for research at the end of their storage period, in
accordance with the client's written instructions.

8.3

If clients cannot be reached after the storage period ends, the laboratory
follows a documented process for dealing with stored gametes or embryos.

Priority Process: Decision Support
The organization has met all criteria for this priority process.
Priority Process: Impact on Outcomes
11.6

The laboratory monitors clients' satisfaction with its processes, services,
and results.
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12.1

The laboratory participates in formal inter-laboratory comparisons,
wherever possible.

Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The in vitro fertilization (IVF) laboratory has managed to address some significant needs of the population it
serves. Over the past 12 to 18 months the organization has been able to offer preimplantation genetic
screening (PGS) and donor egg IVF. Both of these programs have involved training and process modification by
laboratory personnel. The policy and procedure manual and the outcomes to date indicate that the
introduction of these programs has been successful as well as important to numerous clients.
There is effective communication between laboratory and clinical staff. The laboratory has also established
important contacts at service providers outside the country including the donor egg bank (MyEggBank) and
the molecular preimplantation genetic screening (PGS) laboratory (Genesis Genetics). The laboratory director
is an effective leader who is certified through the Canadian Fertility and Andrology Society (CFAS) and has
been with the organization for more than a decade. The organization will face an imminent challenge as the
laboratory director has given notice that he will leave the program before the end of this survey. This will
affect the stability of the lab unless plans are quickly put in place to replace the laboratory director.
Priority Process: Competency
The laboratory director and embryology staff are certified for their roles by the CFAS. Their training and
performance of requisite procedures are monitored using appropriate indicators such as fertilization rate for
intracytoplasmic sperm injection and survival rates for embryo freeze/thaw procedures.
Priority Process: Episode of Care
The laboratory team follows detailed and appropriate policies and procedure processes. The team is well
trained and credentialed and equipment is appropriate to achieve good outcomes.
The laboratory team interacts very well with the clinical team and with clients themselves. The organization
and laboratory team are encouraged to review the policy and procedure manual more frequently and to
adopt a formal written process including forms, which physicians would use to order embryology treatments.
Some of these forms exist but signatures and specific orders are not always evident.
It is recommended that the organization purchases sufficient dewar alerts for monitoring all gamete and
embryo storage units.
While container labeling is appropriate in most cases, dishes have only a single identifier (name) while in
incubators being cultured. The team needs to establish a mechanism to include at least two unique
identifiers. This may include birth date, label colour, cycle number or another suitable option. The
organization is encouraged to establish a computerized approach to managing cryopreserved gametes and
embryos.
In addition, a plan to offer clients a renewal process is needed. Without such a process, storage space will be
exhausted and there will be no mechanism by which to eliminate stored gametes and embryos no longer
wanted by clients.
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Priority Process: Decision Support
The laboratory introduces new technologies and modifies current technologies in a methodical and
well-planned manner. The impact on outcomes is assessed during and after the introduction or modification
of a new approach.
The move from a slow-freeze approach to embryo cryopreservation to a vitrification approach involved
various trials and consultations. This led to the effective implementation of the modified approach. Embryo
biopsy and preimplantation genetic screening (PGS) was introduced in a similar manner.
Priority Process: Impact on Outcomes
The laboratory produces excellent outcomes. There are numerous examples of internal, informal review.
However, a forum for the formal collection and review of outcome information is needed. This should include
feedback from client surveys and information from other teams within the organization.
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3.2.3 Standards Set: Assisted Reproductive Technology (ART) Standards for
Working with Third Party Donors
Unmet Criteria

High Priority
Criteria

Priority Process: Episode of Care
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Episode of Care
The ART program does not recruit anonymous gamete donors (sperm or eggs). Patients are given access to
reputable gamete banks mostly located in the United States. Clients are given good support with the
selection process and are given confidence in the safety and follow-up of their donors.
Review of donor screening is appropriate and good success is achieved with use. For clients with known
gamete donors, sperm banking is referred to a reputable service provider capable of satisfying Health Canada
Semen Regulations. For known egg donors, usually a sister or friend of the client, appropriate screening and
counselling are provided by the organization.
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3.2.4 Standards Set: Critical Care
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
10.4

The team has access to a service environment that promotes the comfort
and well-being of the client.

Priority Process: Competency
3.8

The organization provides sufficient workspace to support interdisciplinary
team functioning and interaction.

4.6

Team leaders regularly evaluate and document each team member's
performance in an objective, interactive, and positive way.

Priority Process: Episode of Care
5.5

The team facilitates rituals for team members who wish to recognize the
death of clients.

7.5

The team identifies medical and surgical clients at risk of venous
thromboembolism (deep vein thrombosis and pulmonary embolism) and
provides appropriate thromboprophylaxis.
7.5.3

7.5.5
7.7

With the involvement of the client, family, or caregiver (as appropriate),
the team generates a Best Possible Medication History (BPMH) and uses it to
reconcile client medications at transitions of care.
7.7.1

7.7.4

10.6

The team establishes measures for appropriate
thromboprophylaxis, audits implementation of appropriate
thromboprophylaxis, and uses this information to make
improvements to their services.
The team provides information to health professionals and
clients about the risks of VTE and how to prevent it.

Upon or prior to admission, the team generates and
documents a Best Possible Medication History (BPMH), with the
involvement of the client, family, or caregiver (and others, as
appropriate).
The prescriber uses the Best Possible Medication History
(BPMH) and the current medication orders to generate transfer
or discharge medication orders.

The team assesses each client's risk for developing a pressure ulcer and
implements interventions to prevent pressure ulcer development.
10.6.1

The team conducts an initial pressure ulcer risk assessment at
admission, using a validated, standardized risk assessment
tool.
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10.9

The team uses a delirium screening tool to assess clients for delirium.

Priority Process: Decision Support
3.5

An intensivist or critical care specialist is available daily to consult with
admitting physicians in open ICUs.

15.2

The team reviews its guidelines to make sure they are up-to-date and
reflect current research and best practice information.

Priority Process: Impact on Outcomes
The organization has met all criteria for this priority process.
Priority Process: Organ and Tissue Donation
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
Program planning for critical care is guided by the Alberta Health Services Critical Care Strategic Clinical
Network (SCN), a multi-disciplinary team that includes patients and families. It has a co-lead model in place
with representation from all critical care sites across the organization. Focus groups and stakeholders were
involved in setting the program goals and priorities.
There are three goals identified for the program and these are: transformational system change, creating
new evidence to initiate care improvements, and leveraging technology clinical informatics to improve
patient outcomes. These goals align with Alberta Health Services' strategic goals. The priorities for the
critical care program include patient-centered care, supportive decision making, quality improvement, and
research to guide care improvements. Most initiatives are in the initial phase of development. Goals do have
metrics assigned to them. Timelines and accountability are suggested.
Staff and physicians are committed to working within a provincial framework to improve care. The
Orientation Program for Adult Critical Care in Alberta (OPACCA) demonstrated early evidence of provincial
adoption and this has been successful. Multi-team rounds are inclusive of family. All team members express
hope that the provincial framework will improve care, and leverage the good work done at the different
sites.
There are many Partnership for Research and Innovation in the Health System (PRIHS) projects focused on a
variety of topics related to critical care such as capacity, evidence care gaps, pressure ulcer care, an
intensive care unit (ICU) discharge tool, as well as patient and public communication. There is also an
electronic database for capturing data on the Braden scale and pressure ulcers at some sites.
The work around central line infection (CLI) has helped to create a decrease in CLI rates in at least one of the
critical care sites. Data on hand hygiene is monitored and results are visible within the unit at some sites.
The health team is committed to using a research lens to improve care and monitor cost efficiencies. The
application of the mobilization program at one of the sites is leading a very innovative approach to improving
patient outcomes.
Currently, leveraging technology to improve care is at various stages at the different sites. Examples include
the charting system and variation in e-critical care among sites. The electronic databases such as the
e-critical database,
or the required organizational practice (ROP) database,
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Currently, leveraging technology to improve care is at various stages at the different sites. Examples include
the charting system and variation in e-critical care among sites. The electronic databases such as the
e-critical database, or the required organizational practice (ROP) database, offer more information for
analysis and evidence-based care decisions. In the pediatric ICU, the Virtual Pediatric System (VPS), linked to
an international database, was impressive.
The concept of de-investment has been tabled with the SCN, in an effort to reinvest in other required
modalities. Some sites note the lack of electronic support for their initiatives.
There is a standard job description process. Performance appraisals follow a LEADS platform. They are being
implemented annually across sites. The issue at some sites is meeting the annual mandate of the policy. Staff
appreciate the feedback on their performance. Monitoring compliance with the policy may be beneficial.
Continued work in the area of the SCN organizational framework is encouraged. Sites vary in their physician
staffing structure regarding open/closed units. Standards for inclusion criteria for admission and discharge
vary across sites.
Organ donation processes vary across the organization. Staff are able to articulate the process but
documentation policies vary.
A provincial capital equipment plan process was not visible. Staff commented that access to emergency
funding for capital equipment is available.
Priority Process: Competency
There is strength in the provincial standard OPACCA. Critical care educators are to be commended for their
role in achieving annual certifications of staff using a program approach. The orientation program for staff
and physicians in critical care is documented.
Many initiatives have been implemented at certain sites and could easily be spread to a provincial context,
such as the family journal observed in one of the units. The orientation manual for patients and families,
developed with a family-centered care approach, has pictures of what to expect for equipment in an ICU,
another innovative idea that could be shared with other units.
Infusion pump training is evident at all sites surveyed, along with the documentation, which then moves to
the staff’s performance appraisals.
Multi-disciplinary daily team rounds were noted. All teams had a role in planning care objectives. Debrief
support is available to staff.
Some ROPs require continued attention and focus, such as medication reconciliation and venous
thromboembolism prophylaxis.
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Priority Process: Episode of Care
All units use a multi-disciplinary approach to care. Charts include a documented plan of care. Patient- and
family-centered care is evident in all the sites.
Medication distribution witnessed during the survey included the use of two client identifiers. There is,
however, an issue with variations in the drug distribution system across the organization.
Rapid response teams are in place in some sites. In others, the plan is to start this process. Not all sites use
the same model due to available resources; the process at some sites is impressive.
Gaps in the full implementation of medication reconciliation protocols are noted. Fall protocols have been
established but are at varying stages of implementation. Some sites may be able to leverage the work already
completed at other sites. Pockets of excellence were seen at different sites in regards to the implementation
of pressure ulcer prevention to meet the ROP, the pressure ulcer electronic capture system, and the
medication reconciliation at some sites.
At some of the facilities, the physical space in the aging infrastructure is having an impact on medication
distribution on units and on the availability of confidential space for family conferences.
Drug distribution system support is not standardized across the different sites. Not all sites have an
automated process. The impact on patient safety, pharmacy workload, and the issue of drug wastage and its
impact on cost containment may be worthy of consideration.
Rituals for end-of-life care vary. The White Rose program has been adopted by some sites; leveraging this
program to all sites may be worthy of consideration. Staff have expressed the need for cultural sensitivity
through the death and dying process.
Priority Process: Decision Support
Most sites have access to an intensivist or critical care specialist to guide care. Some sites work in open
critical care environments led by internal medicine. Critical care pathways have been implemented at some
sites. Guidelines are reviewed and updated as new evidence becomes available.
Attention to flow is noted at all sites. Critical care works with emergency and perioperative teams to
facilitate flow. Surge capacity options were expressed on all site visits. Applying a research lens to new surge
initiatives is suggested. There is an opportunity to evaluate whether initiatives of the framework (such as
nitrous oxide) improve care and cost impact over time.
Gaps include a program approach to policies and procedures, and care pathway review among SCN partners.
Reduction in duplication would be supported by all the teams that were visited.
Different versions of the whiteboards in critical care exist, and some could be rolled out as an organizational
model.
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Priority Process: Impact on Outcomes
Some of the strengths identified in the critical care areas include initiatives to improve patient outcomes.
The delirium policy is well known by staff and physicians. They monitor the trending of ventilated days and
hope to show evidence of improving care. Researching better ways to improve care is evident across teaching
hospitals. The use of the two client identifier process was evident during clinical observations. Staff are
aware of its importance to patient safety. This was consistent throughout the different site visits.
Safety briefings at some sites have resulted in attention to central line infection (CLI) rates. Matrix training
among departments has decreased CLI rates since this initiative was implemented. Staff are aware of the
importance of ventilator associated pneumonia (VAP) and adherence to this care pathway was evident on
tours. Hand hygiene rates are a focus and they are readily visible to staff and families in the critical care unit
at Foothills Medical Centre.
Partnerships for Research & Innovation in the Health System Opportunities (PRIHS) projects identified by the
SCN will help to inform changes in practice through evidence-based outcomes.
The organization is encouraged to put a research lens on the good work the teams are doing. For instance,
question if the OPACCA program has decreased orientation hours and costs for nursing since its
implementation.
Priority Process: Organ and Tissue Donation
Staff are able to articulate the process for organ and tissue donation in the context of critical care, in most
sites. Protocols and guidelines vary depending on the sites. Staff are aware of the importance of organ
donation.
Education on organ donation is needed in the South and North Zones. A provincial standard set of policies
guiding the organ and tissue donation process is encouraged.
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3.2.5 Standards Set: Emergency Department
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
1.3

The team uses the information it collects about clients and the community
to define the scope of its services and set priorities when multiple service
needs are identified.

1.5

The team works together to develop goals and objectives.

1.6

The team establishes specific goals and objectives regarding wait times,
length of stay (LOS) in the emergency department, client diversion to other
facilities, and number of clients who leave without being seen.

1.7

The team works with the organization's leaders to define the role of the
emergency department in the organization's all-hazard disaster and
emergency response plan.

2.2

The team has the workspace it needs to deliver effective services in the
emergency department.

2.3

The team has access to seclusion rooms and/or private and secure areas for
clients.

6.3

The team has a process for identifying and reducing risks to team members
while delivering emergency department services.

16.1

The team takes a proactive approach to team safety in the emergency
department.

16.2

The team identifies, manages, and isolates clients with known or suspected
infectious diseases.

Priority Process: Competency
5.5

Staff and service providers receive ongoing, effective training on infusion
pumps.
5.5.1

There is documented evidence of ongoing, effective training
on infusion pumps.

5.6

The team receives education and training specific to the delivery of
emergency department services.

5.7

The organization trains the team on how to prevent workplace violence.

5.10

The team receives training specific to providing emergency health services
to pediatric clients.
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5.11

The team monitors and meets each team member's ongoing education,
training, and development needs.

5.13

Team leaders regularly evaluate and document each team member's
performance in an objective, interactive, and constructive way.

8.4

The team conducts a triage assessment for each pediatric client within
P-CTAS timelines.

Priority Process: Episode of Care
7.1

The organization ensures that the entrance(s) to the emergency department
are clearly marked and accessible.

8.1

The team uses the Canadian Triage and Acuity Scale (CTAS) to conduct the
triage assessment.

8.3

The team completes and documents a triage assessment for each client
within CTAS timelines.

8.7

The team has ongoing communication with clients who are waiting for
services.

9.3

With the involvement of the client, family, or caregivers (as appropriate),
the team initiates medication reconciliation for clients with a decision to
admit and a target group of clients without a decision to admit who are at
risk for potential adverse drug events (organizational policy specifies when
medication reconciliation is initiated for clients without a decision to
admit).
9.3.4

For non-admitted clients in the target group, the team
communicates medication changes to the primary health care
provider.

9.6

The team has priority access to diagnostic services and laboratory testing
and results 24 hours a day, 7 days a week.

9.11

The team follows a process for team members to communicate and validate
client diagnoses when there is discrepancy between the initial diagnosis and
diagnostic imaging or laboratory results.

11.1

The team works to ensure that client privacy is respected during
registration.

11.5

The team has an established procedure to identify clients in the emergency
department such as the use of armbands.

ROP

MAJOR

Priority Process: Decision Support
9.7

The team uses evidence-based protocols to select diagnostic imaging
services for pediatric clients.

11.7

The team uses evidence-based care protocols when providing emergency
department services to clients.
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13.1

The team maintains an accurate and up-to-date record for each client.

13.2

The team meets applicable legislation for protecting the privacy and
confidentiality of client information.

14.1

The team has timely access to information technology that impacts client
care.

14.2

The team uses information technology to share information with the
interdisciplinary team.

15.1

The organization has a process to select evidence-based guidelines for
emergency department services.

15.3

The team's guideline review process includes seeking input from team
members about the applicability of the guidelines and their ease of use.

Priority Process: Impact on Outcomes
9.12

The team regularly reviews the client assessment and updates it if the
client's health status changes.

11.6

The team uses at least two client identifiers before providing any service or
procedure.
11.6.1

16.3

The team uses at least two client identifiers before providing
any service or procedure.

The team implements and evaluates a falls prevention strategy to minimize
the impact of client falls.

ROP

MAJOR
ROP

16.3.1

The team has implemented a falls prevention strategy.

MAJOR

16.3.2

The strategy identifies the populations at risk for falls.

MAJOR

16.3.3

The strategy addresses the specific needs of the populations at
risk for falls.
The team evaluates the falls prevention strategy on an
ongoing basis to identify trends, causes, and degree of injury.
The team uses the evaluation information to make
improvements to its falls prevention strategy.

MAJOR

16.3.4
16.3.5
16.6

The team follows the organization's policy and process to disclose adverse
events to clients and families.

17.4

The team identifies the indicator(s) that will be used to monitor progress
for each quality improvement objective.

17.8

The team measures ambulance offload response times, and uses it to set
target times for clients brought to the emergency department by EMS.

17.12

The team shares information about its quality improvement activities,
results, and learnings with clients, families, staff, service providers,
organization leaders, and other organizations, as appropriate.
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Priority Process: Organ and Tissue Donation
10.1

The organization has established protocols and policies on organ and tissue
donation.

10.5

The team receives training and education on organ and tissue donation and
the role of the organization and the Emergency Department.

10.6

The team receives training and education on how to support and provide
information to families of potential organ and tissue donors.

10.7

The team notifies the OPO or tissue centre in a timely manner when death
is imminent or established for potential donors.

10.8

The team records all aspects of the donation process, including the family's
decision about organ and tissue donation, in the client record.

Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The emergency medicine teams are highly engaged and are generally clinically strong. They are highly
motivated to ensure patients are receiving high-quality care in what can be difficult working conditions,
especially at the larger centres. There is strong leadership and a strong sense of team.
The team is an active participant at an organizational level in developing goals and initiatives. It remains
committed to adapting and developing specific goals relevant to its local experience. For the most part, most
emergency departments have a reasonable understanding of the community needs and how to access services
with community partners and non-governmental organizations. Generally speaking, there is good
collaboration between many of the emergency departments and their community partners.
Be they large, small, or rural departments, they are well equipped to meet the needs of the patients who
present to their facilities. In facilities where there is limited capacity to see complicated or complex
patients, good transfer protocols are in place with an appropriate understanding of how to trouble shoot
difficult transfer cases.
It is encouraging to see the breadth and depth of medical provider education happening within the
emergency departments. There are many opportunities for nurses, licensed practical nurses (LPN), nurse
practitioners (NP), medical students, residents, and paramedic students to gain clinical experience within the
confines of Alberta Health Services' emergency departments.
The Foothills Medical Centre emergency department has developed an exceptional relationship with the
Foothills Primary Care Network (PCN). This is a program in which low-acuity patients are triaged and
subsequently reassessed by the PCN or waiting room nurse to determine if the patient is suitable and willing,
to be seen at the after hours clinic. The clinic is staffed by primary care providers and operates from 13:0021:00, seven days a week. The patients are generally low acuity and can be appropriately managed at a
family physician's office. Since its inception in December 2013, over 1,000 patients have been triaged away
from the emergency department to the PCN with only five patients returning to the emergency department.
Two of the patients were subsequently discharged from the emergency department, three patients were
admitted. There were no adverse outcomes in the patient population. The project was deemed a success and
now a quality improvement initiative is being rolled out to other emergency departments and PCNs.
The Northeast Community Health Centre and the Strathcona Community Hospital have taken an innovative
approach to meeting the needs of their diverse communities. They have interdisciplinary teams delivering
health services while offering emergency department services 24/7. The two emergency departments see a
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The Northeast Community Health Centre and the Strathcona Community Hospital have taken an innovative
approach to meeting the needs of their diverse communities. They have interdisciplinary teams delivering
health services while offering emergency department services 24/7. The two emergency departments see a
combined total of over 100,000 emergency room visits per year with a wide range of acuity. This innovative
approach has proven successful in all delivery of services.
There is an inconsistent development of goals and objectives specific to local emergency departments. In
some areas, the team indicated it had been working on ensuring the ROPs are met as a goal; however, there
is no formal process in developing or communicating goals and objectives. A more structured approach to
setting team goals, quality improvement plans, and the use of performance indicators is required.
There are emergency departments that are aware that wait times, length of stay (LOS), and 'left without
being seen' indicators are reviewed by leadership. However, the team does not receive site-specific
information on a regular basis. When the site-specific wait time information was shared with the team, it was
viewed as very helpful in identifying areas of strength and areas for improvement. The team is encouraged to
provide and ensure regular review of wait time, LOS, and 'left without being seen' indicators, and develop
appropriate goals and objectives related to improvements.
There is some physician discontent. Where there is physician discontent, the physicians feel Alberta Health
Services is hindering patient care and increasing their workload with the increasing number of clinical
guidelines and the need to complete the Best Possible Medication History (BPMH). They believe Alberta
Health Services is trying to dictate clinical care.
Priority Process: Competency
The emergency departments have adopted a multidisciplinary team approach to care delivery, independent
of the size of the department. The multidisciplinary team generally communicates together and has a solid
understanding of the roles and responsibilities of the other team members.
Alberta Health Services has developed an organization-wide orientation program for new staff members. Most
of the program is online. In addition to the Alberta Health Services orientation program, most emergency
departments have instituted department-specific orientation programs, which include buddy shifts for new
staff members. There is little in the way of an orientation program for new physicians.
The leadership team has reached out to a variety of community stakeholders to begin to address the difficult
situation regarding patients with mental health issues. This has begun the process of identifying resources
potentially available outside of the hospital, recognizing the limitations in the capacity of local family
physicians in dealing with the issues and the limited community mental health resources.
There are inconsistent performance evaluation processes at the present time. Some areas have a good
process in place and staff are regularly evaluated, whereas in other centres, the process is just being
instituted. Staff indicated they do receive some informal feedback. They would like to have a formalized
process in which they sit down with their manager on a regular basis. They suggested a formal review be
completed every two years.
Formal evaluation of emergency medicine physicians is in its early years. In the larger centres, there are
clinical parameters in place, which are reviewed every three years. There is work underway looking at
formalizing the process and encompassing greater input from other health care providers coupled with
clinical practice data. This is mostly taking place in the larger facilities across the organization. The smaller
facilities have no formal process in place.
There is inconsistent awareness of how to report or what resources are available to manage workplace
violence especially in areas such as bullying and staff conflicts. Many of the sites are encouraged to continue
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There is inconsistent awareness of how to report or what resources are available to manage workplace
violence especially in areas such as bullying and staff conflicts. Many of the sites are encouraged to continue
to work with their staff and physicians to improve domestic violence screening and referrals.
Priority Process: Episode of Care
Many of the sites have demonstrated good compliance with audits on medication reconciliation, hand
hygiene, the use of Canadian Triage and Acuity Scale (CTAS), falls prevention, and door-to-needle time for
thrombolytics. At many sites there is good transfer of information to the next provider and to the patient’s
primary care physician.
When patients require interfacility transfer, the RAAPID (Referral, Access, Advice, Placement, Information
and Destination) program is used and appears to be an effective means for transferring patients within 48
hours of the request being logged. For patients who require transfer to another facility for diagnostic
purposes, the transfer protocols are more local and often dependent on the availability of the local area EMS.
At many of the smaller sites, transferring patients to a higher level of care at larger facilities is often
hampered by weather, resulting in patients staying longer than staff feel is safe. The care can often be
augmented by the use of video conferencing with consultants who are willing to help when they can.
Medication reconciliation remains a challenge for the organization. It appears the implementation and rollout
has occurred within the last two months as it pertains to patients admitted from the emergency department.
There is general acceptance that the Hohl tool is helpful, but the process appears to be cumbersome at most
centres. In most centres, large and small included, the BPMH is only partially completed and inconsistently
undertaken due to workload issues and a lack of automation.
Medication reconciliation is inconsistently undertaken at the Urgent Care centres. The criteria are based on
the populations seen at the urgent centres, however, the screening and identification of high-risk patients is
inconsistent.
There is a lack of electronic flagging on the client information system for patients who have had violent
behaviour towards health care staff. This could pose safety issues to the staff.
Priority Process: Decision Support
All emergency departments reviewed demonstrated appropriate charts for patients who presented to the
emergency department. The charts were kept after the patient was discharged and are available if the
patient returns to the department in the future. The charts are shared amongst the various care providers
working in the emergency department.
There is much work to do around medical guidelines especially in the smaller centres. The larger centres
seem to have adopted or implemented a greater number and variety of clinical guidelines, whereas many
smaller centres seem to have slowed or even stopped their efforts in anticipation of what is going to be
provided to them centrally. Alberta Health Services, through the Service Excellence Team (SET) and
Emergency Strategic Clinical Network (ESCN), has developed four clinical guidelines, which are currently out
for stakeholder review. The organization is encouraged to expedite the process and empower the local sites
with the knowledge and tools to further develop clinical guidelines.
confidentiality. Some departments are currently being renovated, while others are waiting for the
opportunity to renovate.
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The layout of some departments could be improved to better support flow, patient safety, and patient
confidentiality. Some departments are currently being renovated, while others are waiting for the
opportunity to renovate.
Priority Process: Impact on Outcomes
A falls prevention strategy has been introduced within the organization and within many of the emergency
departments. There is inconsistent screening for high-risk patients and when high-risk patients were
identified, it is unclear whether the at-risk patients are having meaningful interventions instituted. There
was limited charting on the falls prevention tool. The falls prevention program is not uniform across
emergency departments. Education remains ongoing, and overall the program is in its very early days, only
being implemented in April 2015.
The process of identifying non-admitted patients for medication reconciliation using the Hohl tool has been in
place for only a few weeks. Uptake by the staff has been slow due to the perception it adds additional time
to the initial evaluation of the patient, which slows down patient flow.
There were issues of inappropriate storage of medications at some Urgent Care centres. Often, multiple
medications would be stored together in large plastic baskets. Many look-alike medications were together in
the same basket. The chance of a medication error is high with the current practice.
Sites are at different stages of development. Alberta Health Services has developed a broad set of indicators;
however, local indicators are only sporadically developed and implemented. Lots of work is required to fully
implement and use the indicators in the clinical setting.
Priority Process: Organ and Tissue Donation
Organ donation is managed provincially. It is working very well at the large centres. There are some issues
related to awareness and access at the medium and smaller centres. From the perspective of the emergency
departments, especially the large emergency departments, the program appears to be running smoothly.
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3.2.6 Standards Set: Emergency Medical Services
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
3.3

The team delivers injury prevention and health promotion sessions.

Priority Process: Competency
5.4

Staff and service providers receive ongoing, effective training on infusion
pumps.
5.4.1

There is documented evidence of ongoing, effective training
on infusion pumps.

5.10

The team provides students with adequate supervision and evaluates their
placement.

7.4

The organization has a process in place to assist team members on how to
resolve conflicts.

13.3

The communication centre provides ongoing education and training to the
dispatch team on the emergency medical dispatch protocol.

ROP

MAJOR

Priority Process: Episode of Care
12.7

The team secures and restrains all patient care equipment in EMS vehicles.

13.11

The dispatch team provides call updates to the EMS team and monitors the
movement and safety of the EMS team at the incident scene and throughout
transfer.

13.17

The communication centre uses formal processes and tools to identify and
track infectious events at calls, and communicates this information to
partners and other organizations.

17.2

The EMS team secures and positions the patient in a way that prevents the
risk of injury during transport.

Priority Process: Decision Support
The organization has met all criteria for this priority process.
Priority Process: Impact on Outcomes
22.10

The team shares information about its quality improvement activities,
results, and learnings with patients, families, staff, service providers,
organization leaders, and other organizations, as appropriate.
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Priority Process: Infection Prevention and Control
8.7

The organization measures its compliance with accepted hand-hygiene
practices.
8.7.3

The organization uses the results of measuring hand-hygiene
compliance to make improvements to its hand-hygiene
practices.

9.2

The team properly uses personal precautions and personal protective
equipment.

9.5

The team stores and handles sterile linen, supplies, devices, and equipment
appropriately.

12.12

ROP

MINOR

The team properly stores sterile supplies to maintain the integrity of
packaging, and discards damaged or opened packages.

Priority Process: Medication Management
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The integration of EMS into Alberta Health Services has had its challenges since the 2009 transition. These
challenges, however, have allowed opportunities for EMS improvements. Alberta Health Services EMS has
demonstrated alignment with the organization as it continues to transition into the health care system. In
this transition, the EMS leadership has ensured that the scope of the services has continued to support the
organization's mission and strategic plan.
Staffing has been a clinical leadership strength through the collection of computer-aided dispatch (CAD) data.
Staffing strategies have been developed to ensure appropriate resources are available at peak times through
the CAD data collection. This has allowed the EMS leadership to manage the volume demands and trending
for future staffing requirements.
In addition, the EMS clinical leadership has designated emergency room physicians who are well versed in the
challenges of the health care system and the role of EMS practitioners. They recognize EMS as a collaborative
team of health care providers practicing within a full scope either in a facility, pre-hospital, or a community
environment to provide the appropriate care.
The EMS leadership has demonstrated involvement in quality assurance activities with the review of High
Acuity Low Occurrence (HALO) events. The HALO events have supported the development and review of the
Medical Care Protocols (MCP) by the clinical leadership. Although this quality assurance process has been well
established in the metro area, there were areas in the rural stations where some EMS staff did not know of
the quality assurance learning opportunities.
The use of technology has been a value added enhancement for the EMS staff through the availability of a
mobile app for their medical care protocols (MCPs). This has allowed staff to have up-to-date and easy access
to MCPs at the scene of an event. In addition, a robust online medical oversight has been made available to
EMS staff 24/7 for consultation on client care.
Data evaluation was an area that was identified as an opportunity for improvement. The data is evaluated
manually and it is difficult for the senior leadership to have electronic access to facility records. Better
access to facility
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Data evaluation was an area that was identified as an opportunity for improvement. The data is evaluated
manually and it is difficult for the senior leadership to have electronic access to facility records. Better
access to facility records would allow for additional review of client outcomes to support the development of
MCPs for better outcomes.
Finally, a high percentage of stations could not provide evidence of community programs to raise awareness
about EMS, promote health, and prevent injuries. It was noted that many of the rural stations used to do such
events prior to the 2009 integration but it has not continued.
Priority Process: Competency
EMS personnel are required to be licensed through the Alberta College of Paramedics (ACP). They are
required to do continuing education throughout the year to earn credits for licencing. All staff members are
required to submit documentation to Alberta Health Services.
The new recruits have access to an orientation manual. It outlines the general orientation to the Alberta
Health Services EMS, as well as site orientation specific to individual sites. The need for additional training is
recognized. This could consist of face-to-face, online, or one-on-one training with the medical directors,
depending on the needs assessment completed by senior leaders. There are also several provincial
conferences which showcase best practice and innovation.
Orientation to new equipment and supplies is done through online education, by learning and development
field trainers or clinical educators, depending on the requirements identified by the assessment team or the
manufacturer’s requirements. It was observed that rural sites may not always have the same access to these
resources.
Types of infusion pumps, and compliance with infusion pump training, varied throughout the different Zones.
In the Edmonton Zone these pumps have been standardized, which has facilitated a 94% compliance rate for
the completion of training. In the other Zones, various infusion pumps make it difficult to develop a set
training program, and often just-in-time training is occurring.
Learning and development programs are online to help the licensed EMS staff access training and enhance
skills as required.
The use of mobile e-Sim Labs to bring learning to the field is excellent and well received. This model is
important for the rural areas. There is a plan to expand the availability and access to this type of resource
across the organization with more units being purchased. STARS also loans their unit to the North Zone.
The organization is encouraged to continue to standardize infusion pumps and ensure training is done
regularly, as well as documented.
Priority Process: Episode of Care
The standards for care are set out in the MCPs developed by Alberta Health Services. All EMS in Alberta,
regardless of the organization, are governed by these protocols. They standardized responses, situation and
scene awareness, client assessment, medical care, and documentation.
The patient care reports (PCRs) are reviewed as part of the quality assurance program to ensure compliance
with the protocols. The leadership involvement in quality assurance activities with the review of HALO events
show a commitment to quality assurance, and gives the organization an opportunity to learn and gain
additional knowledge and insight to develop or change the MCPs. There are processes in place for remedial
training if through the quality assurance process, it is recognized as needed.
Alberta Health Services EMS communicates with their respective communication centres regarding response,
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additional knowledge and insight to develop or change the MCPs. There are processes in place for remedial
training if through the quality assurance process, it is recognized as needed.
Alberta Health Services EMS communicates with their respective communication centres regarding response,
arrival at destination, delay in response, additional resources required, dangerous situations, out of service,
and other situations that may require assistance.
Alberta Health Services EMS also has policy and procedures which cover operations, two client identifiers,
control substances, as well as high-alert medications and standardized reporting to the receiving facility.
Alberta Health Services EMS has embraced the world of technology in their environment. They have
implemented electronic patient care records (ePCR), which ensures the standardization of documentation;
they also do daily vehicle checks online, which includes the medication count and the signing in and signing
out of narcotics where applicable. The daily vehicle checks, once submitted electronically, are received by
the appropriate staff, whether the Fleet Management, or the Operations Supervisor. The Mobile Data
Terminals (MDT) which provide Global Positioning System (GPS) and Automatic Vehicle Locator (AVL) allow
dispatch to recognize and dispatch the closest vehicle to an incident. It also provides a safety aspect to crews
where all vehicles are being tracked at any given time.
Priority Process: Decision Support
Alberta Health Services EMS is built upon Medical Control Protocols (MCP) which have a sound evidence basis.
The MCPs are routinely reviewed and updated, based on current literature. The MCPs are available in several
forms for use by field responders. There is a hard copy handbook that some EMS staff choose to carry on their
person; MCPs are also available through the ePCR tablet for look-up, as well as in a smartphone app that
seems to be favoured by many frontline staff.
When confronted with a clinical decision either outside of the MCPs or not covered by the MCPs, frontline
staff can easily access Online Medical Control (OLMC) for consultation. Frontline staff dial a single number,
which will put them in contact with the on-call physician covering the OLMC position. The call occurs on a
recorded line for quality assurance and risk management purposes.
The team also engages in industry leading research, in affiliation with local educational bodies. The outcomes
of research on ST-segment elevation cardiac events and cardiac arrest has reportedly resulted in improved
patient outcomes in the Zone in which the study occurred. The intent is to modify the MCPs to incorporate
the strategies that resulted in the improved patient outcomes.
Priority Process: Impact on Outcomes
The organization has an established process for collecting quality information and feedback from EMS staff
and patients. This also includes the dispatch centres surveyed. The staff have an online reporting tool on
their internal EMS website that can be anonymous. Most staff feel supported with the feedback and agree
that it has been used under the lens of quality improvement.
In the North Zone's rural stations, there was a consistent theme with education on this process. The staff
were aware of the self-reporting tools, but stated that they did not know of the internal review process and
often felt there was little or no feedback. The North Zone EMS staff were also not aware of the quality
improvement process that included the patient, families, hospital staff, or other service providers.
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Priority Process: Infection Prevention and Control
The infection prevention and control (IPC) program for EMS is benefiting from direction and leadership from
Alberta Health Services. The documentation and education of staff on practices to reduce exposure to and
transmission of infection helps to improve staff and client safety. The IPC plan outlines key IPC considerations
such as the process for a potential Ebola outbreak, a pandemic outbreak, proper personal protection
equipment (PPE) including proper donning and doffing of PPE, Methicillin Resistant Staphylococcus Aureus
(MRSA) procedures, required cleaning agents for cleaning of equipment set by the manufacturer, and using
single-use supplies. The IPC working group demonstrates collaboration between Alberta Health Services
departments with public health, who act as a lead in developing and implementing policy and rollout, using
EMS trainers.
While a great deal of effort has been noted in the area of hand-hygiene practices, some clarity regarding the
expectations and gaps in the audits is needed. Local teams require more details with specific information to
improve where deficiencies exist. There is some confusion about the use of gloves, the theory behind the
moments of hand hygiene, and a perceived gap in communication between Alberta Health Services, the
Zones, and the EMS frontline staff.
There is supporting documentation for IPC found on the Alberta Health Services intranet, however access is
not always quick and easy for EMS staff to locate. There is an opportunity for more efficient file naming, and
consolidation electronically in order to increase the ease of access to important IPC information. Some
stations also indicate that they would find it helpful to have some key documents as hard copies for reference
or another app for mobile phones. Ongoing review and updating of the IPC manual is suggested in order to
apply best practices.
Increased awareness of IPC will be important going forward. For example, having all Zones and stations
familiar with the individual or group responsible for leading and coordinating the IPC program, and for
dispatch and hospital staff to thoroughly communicate potential infectious situations to EMS staff.
Priority Process: Medication Management
The EMS applied for an exception to high-alert medication in the Calgary and Edmonton Zones, following
Alberta Health Services' internal process, which they were granted. In these Zones, the high-alert
medications are clearly marked within the Pyxis system by the pharmacy and a standardized storage and
labelling system for medications is being implemented in ambulances.
The end of the shift counts are done and signed out electronically, then the incoming paramedic counts, signs
in electronically, and submits the list, which is forwarded to site operations. All narcotics require a PCR
number linking them to the usage of medication as well as double signature for spillage and wastage. The
Pyxis dispensary also requires this before additional medication are dispensed for replacement.
The organization is working to ensure that only paramedics who are authorized to carry narcotics do so, as
per the 2013 Health Canada directive.
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3.2.7 Standards Set: Medicine Services
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.
Priority Process: Competency
3.5

The organization provides sufficient workspace to support interdisciplinary
team functioning and interaction.

4.8

Team leaders regularly evaluate and document each team member's
performance in an objective, interactive, and positive way.

Priority Process: Episode of Care
7.4

The team identifies medical and surgical clients at risk of venous
thromboembolism (deep vein thrombosis and pulmonary embolism) and
provides appropriate thromboprophylaxis.
7.4.2

7.4.3

7.6

With the involvement of the client, family, or caregiver (as appropriate),
the team generates a Best Possible Medication History (BPMH) and uses it to
reconcile client medications at transitions of care.
7.6.1

9.4

The team identifies clients at risk for venous
thromboembolism (VTE), [(deep vein thrombosis (DVT) and
pulmonary embolism (PE)] and provides appropriate
evidence-based, VTE prophylaxis.
The team establishes measures for appropriate
thromboprophylaxis, audits implementation of appropriate
thromboprophylaxis, and uses this information to make
improvements to their services.

Upon or prior to admission, the team generates and
documents a Best Possible Medication History (BPMH), with the
involvement of the client, family, or caregiver (and others, as
appropriate).

The team assesses each client's risk for developing a pressure ulcer and
implements interventions to prevent pressure ulcer development.
9.4.1

9.4.2

The team conducts an initial pressure ulcer risk assessment at
admission, using a validated, standardized risk assessment
tool.
The team reassesses each client for risk of developing pressure
ulcers at regular intervals, and with significant change in
client status.
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9.4.3

9.4.5

11.6

The team implements documented protocols and procedures
based on best practice guidelines to prevent the development
of pressure ulcers, which may include interventions to:
prevent skin breakdown; minimize pressure, shear, and
friction; reposition; manage moisture; optimize nutrition and
hydration; and enhance mobility and activity.
The team has a system in place to measure the effectiveness
of pressure ulcer prevention strategies, and uses results to
make improvements.

MAJOR

MINOR

Following transition or end of service, the team contacts clients, families,
or referral organizations to evaluate the effectiveness of the transition, and
uses this information to improve its transition and end of service planning.

Priority Process: Decision Support
The organization has met all criteria for this priority process.
Priority Process: Impact on Outcomes
15.2

The team implements and evaluates a falls prevention strategy to minimize
client injury from falls.

ROP

15.2.1

The team implements a falls prevention strategy.

MAJOR

15.2.2

The strategy identifies the populations at risk for falls.

MAJOR

15.2.4

The team establishes measures to evaluate the falls
prevention strategy on an ongoing basis.
The team uses the evaluation information to make
improvements to its falls prevention strategy.

MINOR

15.2.5

MINOR

Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The focus of the review for medicine this year was the General Internal Medicine program. The teams at all
the sites visited have strong clinical skills and are committed to high-quality medicine. The staff are very
much engaged and supportive of improving the care of the patients. The medicine leadership receives and
reviews site-specific information regularly. The teams are encouraged to do a deeper analysis of the
information provided to determine actionable items that can improve care.
The team, including physicians, medical residents, students, managers, and nurses, all demonstrated an
interdisciplinary approach to quality, safety, and the delivery of care. The teams appeared committed and
very knowledgeable. The focus of the delivery of care appeared at all times to be the patient. The teams are
engaged and motivated to perform at the highest level, and they take a lot of pride in their inpatient units.
Each unit has a dedicated pharmacist as an integral member of the interdisciplinary team. The teams all have
educators.
The team’s mission is to innovate, educate, and evolve to create new paradigms of health care delivery.
Research and innovation activity of the Ward of the 21st Century (W21C) has provided the organization with a
research initiatives is the Electronic Discharge Summary. A number of initiatives to improve the delivery of
care for the patient were identified at various units including white boards, rapid rounds, nursing education
and expanded pharmacy coverage. Other projects have included Chronic Obstructive Pulmonary Disease
Survey at
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number of excellent care activities and delivery tools to improve the care of patients. One of the most recent
research initiatives is the Electronic Discharge Summary. A number of initiatives to improve the delivery of
care for the patient were identified at various units including white boards, rapid rounds, nursing education
and expanded pharmacy coverage. Other projects have included Chronic Obstructive Pulmonary Disease
(COPD) and Congestive Heart Failure (CHF) optimization. Goals and objectives were identified at most of the
medicine sites. The process of developing and communicating those goals and objectives was variable.
There are students of various disciplines being educated and trained on site. The extensive education
permeates all levels of the organization.
The medicine standards are very similar across the sites with similar assessment tools. Some sites have
tailored some aspects of the tools to fit their own local culture. The sites have actively engaged quality
committees.
Priority Process: Competency
The multidisciplinary team approach has been implemented at all sites and has resulted in an engaged
motivated staff. There is very strong support for education of all health care providers and patients at all
sites. New recruits into the system undergo a rigorous orientation program. The orientation program is
somewhat limited for physicians.
Performance evaluations appear to be done inconsistently. Apparently changes are underway to standardize
the approach being taken across the organization. Annual performance reviews of managers appear to be
done and involve a 360 review process. Some hospitals have staff who are evaluated regularly, while at other
hospitals, staff have not been evaluated for a long time. Staff do get informal evaluation and feedback.
The interdisciplinary collaboration among different providers has been facilitated by having joint work space
at most sites.
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Priority Process: Episode of Care
The organization has placed a major focus on the implementation of CoACT program. The implementation of
CoACT has changed the staffing and care model on the general internal medicine units. This has involved a
move from a primary nursing model to more team-based care, new mechanisms to enhance team
communications such as huddles, and standardization of policies, practices, forms, and documentation. These
changes appear to be well received by staff.
White boards are used in patient rooms to identify members of the care team and in some cases care plan for
the day. Pain is measured on a scale of 1-10 or for pediatrics with faces and other age-and
development-appropriate scales, and regularly monitored and documented in the Nursing Assessment and
Care Record.
The Braden Scale is used daily to assess the risk of pressure ulcers, and this is documented in the Nursing
Assessment and Care Record. A pilot is underway to trial a more pediatric-friendly tool for pressure ulcer
prevention in some units.
A transfer package is provided as part of the process for patient transfers. This includes medication
reconciliation.
A great deal of focus has been placed on the ROPs and there appears to be compliance with the following:
infusion pump training, medication reconciliation, venous thromboembolism prophylaxis, falls prevention,
pressure ulcer prevention, information transfer, and client information in promoting safety. There is however
still a lot of variability in the implementation and auditing of the falls prevention measures, and the pressure
ulcer prevention measures. This major focus on ROPs, has resulted in the standardization of practices and
enhanced staff education. The organization is encouraged to complete the implementation of the ROPs for
pressure ulcer prevention and falls prevention so that they can be hardwired into the system.
A Champions of Care program has been developed and includes monthly peer recognition of individuals who
are nominated by their colleagues for their dedication to excellent care.
One notable change includes the adoption of a new Adult Vital Signs Record that documents trends in vital
signs and thresholds requiring corrective action. Evaluation of this new approach has indicated increased
patient safety, more calls to the Rapid Response team and fewer calls to the Code team.
The organization has also placed a major focus on the consistent use of two client identifiers, normally
including confirmation of patient name and birth date on the identification band. Patients confirmed that
this was consistently done. The organization’s practice on most sites is to secure patients’ own medication
and not administer or allow patients to self-administer during their hospital stay.
The patient information package provided upon admission includes information about the use of client
identifiers, falls prevention, hand hygiene, and venous thromboembolism prophylaxis, as well as a pamphlet
on safe health care. This information is reviewed verbally and documentation of the conversation is part of
the admission process.
The organization places a heavy emphasis on the education of the patient and the provider. Both patients and
providers benefit from this education and training.
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Priority Process: Decision Support
The team is pleased with the Sunrise Clinical Manager (SCM), where it is available. It has helped with
improving the delivery of care to patients and clients. The nursing staff in particular have acknowledged that
they are much more knowledgeable about their patients and can assist with planning the care for their
patients in a much better way.
The physician teams at the various sites differ, with some sites having predominantly clinicians, and other
sites a mixture of clinicians and academicians. Some of the sites are involved in research and there is a sense
of ongoing improvement and the sense that "our patients deserve the best".
The team, which includes medical residents and staff, have used structured rounds to determine the
disposition of a given patient. The rounds include medical issues and a plan, an anticipated day of discharge,
and a destination. The rounds have improved communication between all care providers. Teams have also
implemented rapid rounds, which have proven to be an effective mechanism for communication and care
planning among members of the interdisciplinary team. These rounds inform the bed management meetings
and nursing staff huddles.
Simulation activities are being performed and the organization is encouraged to continue simulation teaching.
Pediatric simulation was particularly impressive with a state of the art simulation laboratory at one site. Staff
have indicated that they are able to practice in a safer non-threatening environment. Alberta Health Services
has purchased medical robots in collaboration with the foundation. These innovative medical robots are the
first of their kind in Canada. They are to be used to assess the impact of fear/anxiety and pain on children
who are undergoing a procedure.
Priority Process: Impact on Outcomes
The posting of performance indicators at sites is variable. Some sites have developed visual aids of the
Reporting and Learning System (RLS) as well as of the indicators. This has helped staff obtain an instant visual
of the indicator. The formation of site quality committees and the subsequent formation of unit quality
councils has resulted in the frontline staff being deeply engaged in quality and safety issues at the unit and
site level. Thus clinical as well as non-clinical staff are aware of and are involved in safety issues such as
patient falls and pressure ulcers. The organization is encouraged to promote the development and
maintenance of these quality committees. The teams have implemented at various sites core elements of the
CoACT program, which is designed to improve patient care.
The falls prevention program has been rolled out at most sites and some sites have been audited. The
organization is encouraged to standardize the Fall Scale used at the sites, continue the education of staff on
falls and their prevention, continue regular audits and analysis of the information obtained, and implement
appropriate recommendations.
Medication Reconciliation is implemented at various sites and is performed well. The obtaining of Best
Possible Medication History (BPMH) is well established. However, at one site there was inconsistent
application of the standards.
Patients who were interviewed were very pleased with the care that they received.
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3.2. Standards Set: Organ Donation Standards for Living Donors
Unmet Criteria

High Priority
Criteria

Priority Process: Organ Donation (Living)
The organization has met all criteria for this priority process.
Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.
Priority Process: Competency
The organization has met all criteria for this priority process.
Priority Process: Decision Support
The organization has met all criteria for this priority process.
Priority Process: Impact on Outcomes
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Organ Donation (Living)
Living donors that were interviewed indicated that coercion was never used to increase the likelihood that
they would agree to be a donor. They were fully aware that they could back out at any time prior to the
donation. The living donors are treated as individuals and their care is personalized.
Educational opportunities for staff are widespread. There is an educator for the transplant coordinators. A
great deal of work has been done to put documents online for use of the members on the team. At present,
both the digital and written documents are being developed, which is a monumental task.
Priority Process: Clinical Leadership
The living donor program for kidney, liver, and lung is well developed with appropriate policies and
procedures in place to protect both donor and recipient.
All donors indicated that they felt the team worked constantly in their best interests, and that any concerns
they raised were addressed. All donors denied that they ever felt any sense of coercion from their health care
providers.
The living donation program is growing but the budget and staffing have remained stagnant. It is necessary to
consider expanding the number of transplant coordinators for living transplant, deceased transplant, and
tissue
tissue transplant.
transplant.
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Priority Process: Competency
The transplant teams are all of extremely high quality. They provide care that is as good or better than any
other team in Canada. There is effective medical leadership in every component of the transplant program.
Priority Process: Decision Support
The care provided to living donors is exemplary.
Priority Process: Impact on Outcomes
All sentinel events and adverse events are investigated and, where necessary, reported to Health Canada. A
lot of data is collected and stored. However, it is not extracted and trended, nor analyzed to determine
efficiency, outcomes, or impact. Data collection could be improved with the addition of audit experts to the
team.
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3.2. Standards Set: Organ and Tissue Donation Standards for Deceased
Donors
Unmet Criteria

High Priority
Criteria

Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.
Priority Process: Competency
The organization has met all criteria for this priority process.
Priority Process: Episode of Care
The organization has met all criteria for this priority process.
Priority Process: Decision Support
The organization has met all criteria for this priority process.
Priority Process: Impact on Outcomes
The organization has met all criteria for this priority process.
Priority Process: Organ and Tissue Donation
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Clinical Leadership
The programs offered at Alberta Health Services are well established and successful. Policies and protocols
are in place to help the donation coordinators identify potential donors. Staff are well informed,
compassionate, and dedicated. There is a structured process for approaching families of potential donors.
Decision-making methods for placing potential recipients on the wait list are available to the public.
Priority Process: Competency
The interdisciplinary teams are cohesive and very passionate about their roles. There is effective medical
leadership in every component of the deceased organ and tissue transplant program. The staff is well
respected by the families and the affiliated departments. The staff are well trained, skilled, and respect the
family’s wishes about donation. Families are provided with an opportunity to grieve, counselling is offered,
and cultural beliefs are respected.
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Priority Process: Episode of Care
There is a process followed to identify if the donors have viable organs and/or tissue. In the event of
exceptional distribution, policies guide the staff to carry out and ensure the required documentation occurs.
Once the complete physical exam is performed, tissue and organs are recovered, and staff ensure
arrangements are made for recipients to receive. The entire process takes 24-36 hours. The number of staff
coordinating this for the province are few but the outcomes are many. This impressive program in the North
and the South could shine as a center of excellence for Alberta.
Priority Process: Decision Support
All recovered organs and tissue are provided with a unique identification number, dated, and timed. A strict
checklist or algorithm is followed to ensure the quality and viability of the organ or tissue for the safety of
the recipient. All documents are kept forever.
Priority Process: Impact on Outcomes
The teams do reach out to other like organizations across Canada and the USA to establish benchmarks and
best practices. There is a lot of data collected manually and electronically, however the data is not
effectively used or interpreted by a data analyst to extract and trend the data for outcomes or impact
analysis. This program for organ and tissue donation is a leading-edge program that could demonstrate huge
successes provincially.
Priority Process: Organ and Tissue Donation
Organ and tissue donations saves lives. However, the demand exceeds the availability. While the sites have
increased their volumes, the donor base has decreased. Deceased donors are an important source of organs
and tissue. Families are very appreciative of the follow-up letters and the donor appreciation service held
annually.
Cultural beliefs and families wishes are respected. Staff are very sensitive to the needs of the families.
Several letters of thanks and acknowledgement are sent to the families of the donor over the year, at
3-month, 6-month, and 12-month intervals. Each donor family of the past two years is provided with an
invitation to the annual donor appreciation service where they hear from recipients who received a gift from
a donor.
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3.2. Standards Set: Organ and Tissue Transplant Standards
Unmet Criteria

High Priority
Criteria

Priority Process: Organ and Tissue Transplant
The organization has met all criteria for this priority process.
Priority Process: Clinical Leadership
The organization has met all criteria for this priority process.
Priority Process: Competency
The organization has met all criteria for this priority process.
Priority Process: Decision Support
The organization has met all criteria for this priority process.
Priority Process: Impact on Outcomes
The organization has met all criteria for this priority process.
Surveyor comments on the priority process(es)
Priority Process: Organ and Tissue Transplant
The team is working to develop ways to ensure that no suitable candidates for donation are missed.
Collaborative projects between transplant teams and the emergency department are designed to give an
emergency department the support it needs in assuring the identification of potential donors. There is a
province-wide wait list for transplant. There is frequent contact with wait-listed patients.
The team members indicated that they had great faith in the ethics support that was available to them. A
number of difficult decisions have been made with the help of this readily available support.
The team at Foothills Medical Centre has created a program called "Developing Coping Skills". The program
initially started for liver transplant patients and grew to include all the transplant areas. The families and
patients found it very beneficial to learn coping mechanisms in a group session for pre-transplant. They have
shared this program with others across Canada and in the USA.
All cases of exceptional distribution are reviewed and policies are modified as new knowledge is obtained.
Recipients are always given the option of an organ distributed by exceptional distribution. The recent
introduction of organ in-vivo perfusion has improved outcomes particularly for lung transplants.
All donor families, organ recipients, and tissue recipients commented on the high quality of care they
received, the completeness of provided education material, and the compassion of the care givers. The
transport coordinators were often identified by name and were seen as wonderful caregivers.
It's surprising, especially in a province-wide health authority, to find two transplant organizations that have
not yet harmonized all policies and procedures. Senior management should work with the transplant
organizations Report
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It's surprising, especially in a province-wide health authority, to find two transplant organizations that have
not yet harmonized all policies and procedures. Senior management should work with the transplant
organizations to determine whether two such entities are necessary and, at the very least, how the two may
become the same as far as policies and procedures are concerned.
The ability to do high-quality audits of patient outcomes, selection, and treatment requires the presence of
database specialists on the team. Currently, a vast amount of valuable information exists in data collected by
the teams, but there is no way to extract the information and use it to improve care.
Priority Process: Clinical Leadership
This is a very high-quality transplant program with excellent leadership at every level and high-quality care of
patients. Families of donors were unanimous in praising the members of the team. The tissue program is
extremely effective and efficient.
Priority Process: Competency
The team is constantly looking for ways to improve the experience for living donors, families of deceased
donors, and tissue donors. A number of care innovations have produced a high quality of care in a truly
team-based environment. Families, donors, and recipients were unanimous in their praise of the team and
recognized that their care was being managed by highly skilled and compassionate caregivers.
Priority Process: Decision Support
Despite having only a paper chart, the team members complete their record of care seamlessly. There are
two electronic medical records (EMRs) being tested — one in Edmonton, one in Calgary, Alberta Health
Services needs to require collaboration between the two programs with the selection of the best possible
software solution.
Priority Process: Impact on Outcomes
The chart reviews of 100% of patients who died in Edmonton's ICU and emergency department have revealed
a number of opportunities for assuring that all potential donors are assessed and families approached when
appropriate.
There are many rounds available to all team members. Some of these are clinical, some are educational, and
some are research based. The array of learning opportunities is impressive.
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3.2.11 Priority Process: Surgical Procedures
Delivering safe surgical care, including preoperative preparation, operating room procedures, postoperative
recovery, and discharge
Unmet Criteria

High Priority
Criteria

Standards Set: Perioperative Services and Invasive Procedures Standards
2.1

The team works together to develop goals and objectives around surgical
care services.

2.3

The team identifies the resources needed to achieve its goals and
objectives.

4.4

Staff and service providers receive ongoing, effective training on infusion
pumps.
4.4.1

There is documented evidence of ongoing, effective training
on infusion pumps.

4.8

Team leaders regularly evaluate and document each team member's
performance in an objective, interactive, and positive way.

8.10

The team assesses each client's risk for developing a pressure ulcer and
implements interventions to prevent pressure ulcer development.
8.10.1

8.10.2

8.10.3

8.10.5

13.3

The team conducts an initial pressure ulcer risk assessment at
admission, using a validated, standardized risk assessment
tool.
The team reassesses each client for risk of developing pressure
ulcers at regular intervals, and with significant change in
client status.
The team implements documented protocols and procedures
based on best practice guidelines to prevent the development
of pressure ulcers, which may include interventions to:
prevent skin breakdown; minimize pressure, shear, and
friction; reposition; manage moisture; optimize nutrition and
hydration; and enhance mobility and activity.
The team has a system in place to measure the effectiveness
of pressure ulcer prevention strategies, and uses results to
make improvements.

The team uses a safe surgery checklist to confirm that the safety steps are
completed for a surgical procedure.
13.3.1
13.3.2

The team has agreed on a three-phase checklist to be used in
the operating room.
The team uses the checklist for every surgical procedure.
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13.3.3
13.3.4
13.3.5
28.2

The team has developed a process for the ongoing monitoring
of compliance with the checklist.
The team evaluates the use of the checklist and shares results
with staff and service providers.
The team uses results of the evaluation to improve the
implementation of and expand the use of the checklist.

The team implements and evaluates a falls prevention strategy to minimize
client injury from falls.

MAJOR
MINOR
MINOR

ROP

28.2.1

The team implements a falls prevention strategy.

MAJOR

28.2.2

The strategy identifies the populations at risk for falls.

MAJOR

Surveyor comments on the priority process(es)
The focus of review for the perioperative services this year was hip and knee arthroplasty. The success of
Alberta Health Services, in collaboration with its multiple partners, in creating, implementing, and supporting
such a comprehensive program is a significant achievement.
The program is commended for its continuing efforts to strike the right balance between standardized
organization-wide goals and best practices, while recognizing an individual site's informed approach as to how
to best meet those goals for its clients. The data collected as part of the program will continue to serve the
organization well in setting strategic and operational goals.
The surgical teams were found to be highly motivated, engaged, and committed to the program, and this was
seen to help guide their provision of frontline care. The generation of a balanced scorecard provides valuable
feedback to the surgical teams as do their site's individual quality initiatives.
Within the arthroplasty program, some significant variations across sites were noted in meeting several ROPs.
It is recommended that these areas be reviewed from the arthroplasty perspective, but also to help guide
safe, high-quality surgical client care in general.
The organization needs to consider how to improve the completion rate for performance appraisals. With the
large span of control held by most managers, the regular cycle needs to be efficient as well as effective.
It is also recommended that the organization review the data relating to access times for joint replacement
to help ensure comparable access for all Albertans. The team may wish to consider whether there are
barriers to being admitted into the central intake process and if the focus on hip/knee procedures has
reduced the access to orthopedic care for other procedures and care.
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Section 4

Organization's Commentary

After the on-site survey, the organization was invited provide comments to be included in this
report about its experience with Qmentum and the accreditation process.
Alberta Health Services (AHS) has reviewed Accreditation Canada’s May 2015 on-site survey results and
overall agrees with the findings.
Accreditation Canada surveyors recognized a number of strengths as contributing to AHS’ ability to
provide safe, quality patient care, including:
• caring and highly-competent staff working in strong interprofessional and highly engaged teams;
• implementation of quality councils and whiteboards on patient care units;
• increased progress in developing an integrated health system; and
• the positive impact of Strategic Clinical Networks (SCNs).
As well, Accreditation Canada acknowledged a number of AHS services for their population specific staff
education and state of the art simulation programs. This work speaks to AHS’ ongoing commitment to
quality and patient safety.
In addition to the strengths and opportunities noted in the report, AHS has many ongoing and future
initiatives focused on improving quality of care, diminishing risk and enhancing the patient and family
experience.
For the first time, Accreditation Canada surveyed the Assisted Reproductive Technology (ART) program,
and recognized it for excellence in a highly specialized area. Accreditation Canada also recognized the
ART infection control program as superior to that seen in most free-standing ART programs. The ART
program is experiencing increasing demands due to greater awareness, successful outcomes and the
quality of the team, and is actively recruiting for an additional physician to help address demands.
The Critical Care SCN has begun a three year project, funded by the Partnership for Research and
Innovation in the Health System (PRIHS), to improve quality of care by reducing the strain on Intensive
Care Units (ICUs) across Alberta. The project will identify causes of strain to ICU capacity, understand
impacts to ICU patient care and identify aspects to improve access and efficiencies.
Emergency Departments (EDs) across AHS continue to work on innovative strategies to address the many
challenges related to increasing demands for service and wait times. The Emergency SCN recently
announced funding from Partnership for Research and Innovation in the Health System (PRIHS) for
“Development, Implementation and Evaluation of the Impact of a Choosing Wisely™ List of Tests and
Interventions for Emergency Departments in Alberta”. By reducing the use of these tests and
treatments, the Choosing Wisely™ campaign hopes to reduce unnecessary spending and improve quality
of patient care. Additionally, steps will be taken to standardize practices across all EDs and Urgent Care
Centres in the province, including standardized screening tools for falls prevention and identifying
Emergency patients not admitted to acute care that have been screened and identified as high risk for
an adverse drug event.
Emergency Medical Services (EMS) teams have transitioned to a single provincial service, enhancing the
commitment to one borderless EMS system for Alberta. Steps are underway to:
• integrate EMS into the Alberta First Responders Radio Communications System (AFRRCs) network into
one provincial radio communication system.
• improve awareness and use of Medical Care Protocols (MCPs), ensure appropriate investments in
technology (e.g., mobile simulation trucks, mobile App for MCPs)
protocols and enable EMS staff across the province to improve their skills and provide consistent,
standardized care.
Accreditation Canada noted variability in implementing and auditing the falls prevention and pressure

ulcer prevention Report
ROPs in General Medicine and General Internal Medicine units.
While theseCommentary
units have
Organization's
Accreditation
faced challenges implementing multiple initiatives, AHS is committed to supporting and advancing
these patient safety initiatives and integrating them into everyday practice.

Accreditation Canada commended Organ and Tissue transplant staff for their efforts to prepare for their
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• implement a quality assurance program to build EMS awareness and compliance with evidence based
protocols and enable EMS staff across the province to improve their skills and provide consistent,
standardized care.
Accreditation Canada noted variability in implementing and auditing the falls prevention and pressure
ulcer prevention ROPs in General Medicine and General Internal Medicine units. While these units have
faced challenges implementing multiple initiatives, AHS is committed to supporting and advancing
these patient safety initiatives and integrating them into everyday practice.
Accreditation Canada commended Organ and Tissue transplant staff for their efforts to prepare for their
first onsite surveyor visit and embrace accreditation. Surveyors noted superb program leadership along
with cohesive multidisciplinary teamwork. The program acknowledges:
• an increased and unmet demand for organs,
• opportunities for increased efficiencies by harmonizing processes throughout the province.
• the need to continue ongoing collaboration between the Emergency SCN and the organ and tissue
donation programs to improve donation capacity in medium and smaller centres.
AHS Bone and Joint SCN embraced the opportunity to apply the Accreditation Canada Perioperative
Service standards to the processes and care provided to patients requiring hip and knee arthroplasty.
Application of the standards allowed hip and knee arthroplasty teams to view the care provided from
the patient’s perspective and further inform improvement initiatives. Many resources have been
dedicated to streamlining processes to reduce the wait list for these and other orthopedic procedures.
Accreditation Canada surveyors also identified areas for system-wide improvements, many of which are
AHS priorities:
• An improved and integrated information technology (IT) platform across the health system is an AHS
long-term strategic priority.
• AHS Patient First strategy is a priority that will assist the organization to build and support a caring
culture centred around the patient and their families.
• AHS will continue efforts to improve staff and physician engagement within the organization.
• SCNs, Service Excellence Teams, service areas and sites will collaborate to adopt and sustain
procedures supporting Accreditation Canada ROPs such as medication reconciliation and falls
prevention.
AHS will address the unmet criteria from the 2015 on-site survey and continue to pursue standardization
in priority areas through collaboration with staff and physicians. Reporting progress to Accreditation
Canada is an important part of AHS’ demonstrated commitment to ongoing quality improvement and
patient safety.
AHS values Accreditation Canada’s perspective and support on our quality and safety journey. Our active
participation in the accreditation process is beneficial to achieving a patient and family centred health
system.
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Appendix A

Qmentum

Health care accreditation contributes to quality improvement and patient safety by enabling a health
organization to regularly and consistently assess and improve its services. Accreditation Canada's Qmentum
accreditation program offers a customized process aligned with each client organization's needs and priorities.
As part of the Qmentum accreditation process, client organizations complete self-assessment questionnaires,
submit performance measure data, and undergo an on-site survey during which trained peer surveyors assess their
services against national standards. The surveyor team provides preliminary results to the organization at the end
of the on-site survey. Accreditation Canada reviews these results and issues the Accreditation Report within 15
business days.
An important adjunct to the Accreditation Report is the online Quality Performance Roadmap, available to client
organizations through their portal. The organization uses the information in the Roadmap in conjunction with the
Accreditation Report to ensure that it develops comprehensive action plans.
Throughout the four-year cycle, Accreditation Canada provides ongoing liaison and support to help the
organization address issues, develop action plans, and monitor progress.

Action Planning
Following the on-site survey, the organization uses the information in its Accreditation Report and Quality
Performance Roadmap to develop action plans to address areas identified as needing improvement. The
organization provides Accreditation Canada with evidence of the actions it has taken to address these required
follow ups.

Evidence Review and Ongoing Improvement
Five months after the on-site survey, Accreditation Canada evaluates the evidence submitted by the organization.
If the evidence shows that a sufficient percentage of previously unmet criteria are now met, a new accreditation
decision that reflects the organization's progress may be issued.
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Appendix B

Priority Processes

Priority processes associated with system-wide standards
Priority Process

Description

Communication

Communicating effectively at all levels of the organization and with external
stakeholders

Emergency Preparedness

Planning for and managing emergencies, disasters, or other aspects of public
safety

Governance

Meeting the demands for excellence in governance practice.

Human Capital

Developing the human resource capacity to deliver safe, high quality services

Integrated Quality
Management

Using a proactive, systematic, and ongoing process to manage and integrate
quality and achieve organizational goals and objectives

Medical Devices and
Equipment

Obtaining and maintaining machinery and technologies used to diagnose and
treat health problems

Patient Flow

Assessing the smooth and timely movement of clients and families through
service settings

Physical Environment

Providing appropriate and safe structures and facilities to achieve the
organization's mission, vision, and goals

Planning and Service Design

Developing and implementing infrastructure, programs, and services to meet
the needs of the populations and communities served

Principle-based Care and
Decision Making

Identifying and decision making regarding ethical dilemmas and problems.

Resource Management

Monitoring, administration, and integration of activities involved with the
appropriate allocation and use of resources.

Priority processes associated with population-specific standards
Priority Process

Description

Chronic Disease Management

Integrating and coordinating services across the continuum of care for
populations with chronic conditions

Population Health and
Wellness

Promoting and protecting the health of the populations and communities
served, through leadership, partnership, innovation, and action.
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Priority processes associated with service excellence standards
Priority Process

Description

Blood Services

Handling blood and blood components safely, including donor selection, blood
collection, and transfusions

Clinical Leadership

Providing leadership and overall goals and direction to the team of people
providing services.

Competency

Developing a skilled, knowledgeable, interdisciplinary team that can manage
and deliver effective programs and services

Decision Support

Using information, research, data, and technology to support management
and clinical decision making

Diagnostic Services: Imaging

Ensuring the availability of diagnostic imaging services to assist medical
professionals in diagnosing and monitoring health conditions

Diagnostic Services:
Laboratory

Ensuring the availability of laboratory services to assist medical professionals
in diagnosing and monitoring health conditions

Episode of Care

Providing clients with coordinated services from their first encounter with a
health care provider through their last contact related to their health issue

Impact on Outcomes

Identifying and monitoring process and outcome measures to evaluate and
improve service quality and client outcomes

Infection Prevention and
Control

Implementing measures to prevent and reduce the acquisition and
transmission of infection among staff, service providers, clients, and families

Medication Management

Using interdisciplinary teams to manage the provision of medication to clients

Organ and Tissue Donation

Providing organ donation services for deceased donors and their families,
including identifying potential donors, approaching families, and recovering
organs

Organ and Tissue Transplant

Providing organ transplant services, from initial assessment of transplant
candidates to providing follow-up care to recipients

Organ Donation (Living)

Providing organ donation services for living donors, including supporting
potential donors to make informed decisions, conducting donor suitability
testing, and carrying out donation procedures

Point-of-care Testing
Services

Using non-laboratory tests delivered at the point of care to determine the
presence of health problems
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Priority Process

Description

Primary Care Clinical
Encounter

Providing primary care in the clinical setting, including making primary care
services accessible, completing the encounter, and coordinating services

Public Health

Maintaining and improving the health of the population by supporting and
implementing policies and practices to prevent disease, and assess, protect,
and promote health.

Surgical Procedures

Delivering safe surgical care, including preoperative preparation, operating
room procedures, postoperative recovery, and discharge
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